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Much has been written from time to time with regard to chronic 
non-suppurating disease of the middle ear, and considerable ingenuity 
has been expended in framing a nomenclature for this class of case. 
Under the heading of ‘‘Chronic Catarrhal Inflammation of the Mid- 
dle Ear, Sclerosis’? (von Tréltsch), ‘*‘Chronic Adhesive Catarrh’’ 
(Hovel!), ‘‘Otitis Media Hypertrophica’’ (Gruber), and ‘‘Prolif- 
erous Catarrh’’ (Rossa), the disease has been most carefully described. 


The pathological conditions too have been very exhaustively set 


forth by Politzer and Gruber, and they, along with most other 
otologists, appear to consider that the disease generally commences 
in the mucous membrane lining the tympanum, which undergoes a 
process of chronic interstitial inflammation and subsequent shrinking 
and atrophy and even calcification. Impaired movement of the 
ossicles, especially at the stapedio-vestibular joint, and their eventual 
complete ankylosis, is regarded as occurring in the later stages. 
Again, with regard to the etiology of this affection, most writers 
are agreed that chronic catarrh of the naso-pharynx is one of the 
commonest causes of the disease. Gruber' points out that plastic 
inflammation occurs more often in robust, plethoric people, and its 
existence in the ‘naso-pharynx often gives rise to a similar affection 
of the middle ear, both of which are as a rule involved, either 
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simultaneously or after a short interval. In speaking of ankylosis. 
he says: ‘‘Rheumatic affections are stated to be of common occur- 
rence in patients with such conditions.’’ MHovell,? in detailing the 
causes which give rise to chronic adhesive catarrh of the middle ear, 
remarks that ‘‘sometimes there is a history of syphilis, scrofula, 
gout, or rheumatism; hereditary predisposition to aural disease is 
often traceable.’’ 

McBride® says, ‘‘with a view to determining the relation between 
chronic fibroid changes in the middle ear and rheumatism, I at one 
time investigated all my private cases in this direction. It soon be- 
came evident, however, that only in those cases which were directly 
traceable to a rheumatic attack could any distinct connection be 
proved.’’ 

Urban Pritchard* admits the undoubted influence of rheumatism 
and gout in affections of the middle ear ‘‘through their action upon 
the joints of the ossicles,’’ and suggests suitable constitutional treat-- 
ment to combat these diatheses. 

Field,® referring to the investigations of Ladreit de Lacharrien, 
says ‘‘as causes of congestion and ankylosis of the joints of the 
ossicula auditus, he distinguishes, independent of catarrh, three 
diatheses—the arthritic (evidenced in rheumatism, gout and also 
migraine), the herpetic and the syphilitic. Several times he has 
observed the manifestation of an affection of the ossicles to coincide 
with the disappearance of rheumatism of the shoulder and neck, 
and vice-versa.’’ 

At the recent International Otological Congress® Professor v. Ucher- 
mann read a paper on ‘‘Rheumatic Disease of the Ear,’’ and after 
describing cases in which an acute affection of the middle ear was 
distinctly associated with an attack of rheumatic fever, goes on to 
observe that he believes that in more chronic cases of rheumatism 
the ear may become affected in a less acute and violent manner, but 
sometimes with a more serious result for the organ itself. 

So far it would appear that the influence attributed to rheumatism 
and its allies in the causation of chronic affections of the middle ear 
varies somewhat, according to the views of different observers, 
though most of them seem to recognize the rheumatic state as an 
etiological factor in the production of the disease. 

During the time I was Resident Medical Officer at the Royal 
Mineral Water Hospital, Bath, I was much struck with the fact that 
a large number of the patients, who were afflicted with rheumatic 
arthritis, were extremely deaf. On making inquiry into these cases, 
no antecedent history of scarlet fever, purulent discharge, or chronic 
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naso-pharyngeal catarrh could be obtained, the majority asserting 
that the onset of the deafness had been very gradual, until 
it had extended over a considerable period of time, and had 
been progressively getting worse. As a rule both ears were 
affected, and generally to a similar degree. In addition, the 
patients were often the victims of troublesome tinnitus and other 
subjective noises in the head. On applying the customary tests, it 
was usual to find the loss of hearing was distinctly worse for the 
lower tones, though sometimes the watch was quite inaudible, unless 
held close to the auricle, and even then occasionally not at all. 

With the tuning fork, Rinne’s test gave nearly always a marked 
negative. On applying the fork to the vertex, a positive result was 
obtained on one side or another, though sometimes the patient was 
unable to differentiate between the intensity of the sound conveyed 
to each ear. There was nothing particularly striking in the appear- 
ance of the membrana tympani, the drumhead as a rule being 
somewhat thickened and indrawn, the handle of the malleus fore- 
shortened, and the anterior posterior folds accentuated. Politzeriza- 
tion generally demonstrated the fact that the Eustachian tubes were 
pervious, though in some cases there was a little difficulty to the 
introduction of air into the tympanum. Treatment by Politzeriza- 
tion or the performance of Valsalva’s experiment caused only a very 
slight improvement, and massage of the ossicles by Siegle’s suction 
speculum was likewise of little benefit. 

So far, both as to diagnosis and the result of treatment, there is 
not much to differentiate these cases from the ordinary ones of 
chronic middle-ear disease of a sclerotic kind. Iam of an opinion, 
however, that in considering the matter from a pathological point of 
view, we have here to deal with a primary affection of the ossicular 
joints. Rheumatoid arthritis is essentially a polyarticular affection, 
and there seems no reason why these minute joints should be exempt 
from the morbid process, more especially so, too, as cartilage, which 
enters largely into their structure, is so very prone to degeneration 
of a rheumatoidal kind. The tendency of rhematoid joints to be- 
come rapidly ankylosed, unless movement be persisted in, applies 
with great force to the articulations of the bones of the ear, and is 
not at all to be wondered at, when we consider what would be the 
case if a large joint like the knee, affected with this disease, was 
early allowed to become immovable. This, I think, fully accounts 
for the usual hopeless results of most methods of treatment, as by 
the time the patient seeks advice for his deafness, the bones of his 
ear are most probably completely fixed and rigid. 
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It seems to me, therefore, that we have a chronic inflammatory 
process going on in these tiny joints, with cartilaginous degeneration 
and subsequent erosion of bone, eventually leading to complete 
ankylosis. In fact, changes are taking place in every way similar to 
those observed in the larger joints of the body at the same time. 

That occasional acute exacerbations of this inflammatory mischief 
may from time to time occur, I am firmly convinced, and in one or 
two cases patients have complained of severe pain in the ear, which 
has subsided in a few days, examination revealing nothing, with the 
exception of some injection of the vessels of the membrana in the 
neighborhood of the handle of the malleus. 

Of the ossicular joints, that formed by the junction of the foot- 
plate of the stapes with the fenestra ovalis is probably the most ex- 
tensively affected, and the loss of mobility at this articulation giving 
rise to increased intralabyrinthine pressure, accounts for the numer- 
ous subjective sensations in the head, which patients, the victims of 
this disease, so often complain of. The impaired movement in the 
joint connecting the malleus and the incus, and its subsequent con- 
traction, causes the former bone to be somewhat rotated, giving the 
foreshortened appearance which can be observed on examination 
through a speculum. 

Unfortunately there is at present, as far as I know, no definite 
pathological evidence which can be adduced in favor of these views, 
as patients suffering from rheumatoid arthritis but rarely die in 
hospital, where the necessary and very careful examination of the 
structures of the ear could be made; but everything seems to point, 
by analogy and observation, to this explanation of the various 
phenomena of the disease as being the true one. 

With regard to treatment. It will be gathered from the remarks 
previously made, that the patientsI had under observation when in 
hospital failed to be benefited to any great extent by the ordinary 
measures, and-in a general way any amelioration of their symptoms 
by routine local methods may be considered to have been more or 
less hopeless. Granting this, however, I think one ought first of all 
to satisfy oneself that the Eustachain tube is quite pervious, admit- 
ing of free inflation of the middle ear, and during the performance 
of Politzerization it is well to carefully observe the membrana tym- 
pani with a view to seeing to what extent it moves. If the drum- 
head is not very much indrawn, daily Politzerization and suction, by 
means of Siegle’s speculum or Delstanche’s masseur, may restore 
to the ossicles some of their lost mobility, The employment of 
Lucae’s spring probe, producing pressure on the handle of the mal- 


leus, is also a useful adjunct to other treatment, and has sometimes 
a beneficial action. 
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If, in spite of these procedures, the deafness is not at all dimin- 
ished and the subjective sensations in the head are a source of worry 
and annoyance to the patient, it becomes a question for consideration 
whether some more radical measures might not with advantage be 
taken. Excision of a portion of the membrane, or even the per- 
formance of one of the several operations, devised for the removal 
of one or more of the ossicles, might be attended with good results, 
buf such operations should not in my opinion be lightly undertaken. 
Apart from the considerable risk attendant on all operations on the 
middle ear, there is always the chance that the hearing will prac- 
tically not be improved. It will be well, too, before resorting to 
any of these methods, to ascertain as far as possible whether the 
perceptive apparatus is in any degree involved, as if so, this will 
militate very much against the prospects of a cure; indeed if bone 
conduction is manifestly impaired, it seems to me that an operation 
is not only unjustifiable, but absolutely useless. 

Suitable constitutional treatment for the general rheumatoidal con- 
dition should of course be adopted,-and in the acute exacerbations of 
inflammation accompanied by pain. 

Salicylate of soda may be administered internally, with the appli- 
cation of a blister behind the ear, and gentle irrigation of the meatus 
with warm water. 
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SHALL WE USE COLD IN ACUTE MIDDLE EAR OR MAS- 
TOID AFFECTIONS; IF SO, HOW LONG ?* 


BY J. OSCROFT TANSLEY, M.D., NEW YORK. 


In considering before you the subject of ‘‘Shall We Use Cold in 
the Treatment of Acute Middle Ear or Mastoid Affections, and if so, 
How Long?’’ it is hardly meet that we should consume much of our 
limited time in considering the history of this procedure, and it is 
not my desire to do so. Suffice it to say that there are to-day many 
advocates of the use of the cold water coil or ice bag in the treat- 
ment of these affections, particularly of mastoiditis, and they give 
numerous reasons for this belief. When I began the observation 
and treatment of this class of diseases some twenty-five years ago, 
under the tutelage and direction of Dr. C. R. Agnew, acute pro- 
cesses of the middle ear were invariably treated with dry or moist 
heat, accordingly as there was not or was a secretion present, and all 
mastoidities were treated by hot poultices, and naturally I pursued 
this course, and must confess that I lean strongly in that direction 
to-day. 

In the treatment of acute inflammation of the eye there are very 
few who consider the use of cold any benefit whatever in any dis- 
eases deeper in the eye than iritis or cyclitis, and there are many who 
say that there is no benefit in the use of cold in these two diseases. 
Personally, I always use continuous cold in cases of iritis and cyclitis, 
and, as an instance, I will mention a case which I treated last sum- 
mer, where a cyclitis developed ten days after an operation for cata- 
ract, in which, after using atropine, ‘‘coup sa coup’’ leeches, saliva- 
tion, etc., with no improvement, and began to see the possibility of 
losing the eye and the almost certainty of the fellow eye being 
affected sympathetically. I then began the use of cold evaporating 
cloths, and kept them applied continuously twenty-four hours a day 
for eight weeks, the result being *’/s) vision, a movable iris and no 
synechia. 

In the treatment of eye diseases the cold can be brought very close 
to the seat of inflammation, but in ear diseases this cannot be done. 
Middle-ear diseases become serious to life only when the attic be- 
comes implicated, and every attical case is almost necessarily a mas- 


* Read before the American Otological Society, July, 1899. 
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toid one, and to apply cold it is impossible to get it nearer than an 
inch or an inch and a half. It seems to me much more sensible to 
use the cold in the form of a douche, but I have yet failed to meet or 
hear of the man sufficiently heroic to use the cold douche. Cold, we 
know, does restrain microbes if used beyond a certain point, so also 
does heat. The question is: Are we able to obtain that amount of 
restraining cold in an ear or mastoid? I think not. In the twenty- 
five years in which I have been observing these cases I have seen it 
used a number of times and have used it a few times myself, but I 
have invariably come to the conclusion that those cases which got 
well while the cold was used would have done so without, and those 
cases which subsequently needed an operation I failed to see any re- 
lieving or curative effect whatever. 

I had one remarkable case in the summer of 1898 in which the cold 
ice bag was used in a most heroic manner, and it will be very per- 
tinent for me to give a concise history of the case. The case was 
not under my care at the beginning of the trouble, and was as 
follows: 

A. M., age forty-five; born in Ireland, workingman of excellent 
and remarkably healthy physique. April 26, 1898, had severe pain 
in right ear, so much so as to prevent his working. Saw a dispen- 
sary doctor upon the evening of that day, and the next day visited the 
Roosevelt Hospital as an out patient, at which time the doctor perfor- 
ated the drum, applied leeches and advised the immediate applica- 
tion of ice bags to and behind the ear. The patient was under this 
and another doctor’s care, and the ice bag was continuously applied 
night and day until the evening of May 23d, at which time I was 
sent for and saw him. I found the patient quite depressed and 
troubled from want of sleep. A discharging ear, a tender mastoid, 
which pitted upon strong pressure, but not swelled to any great ex- 
tent. Temperature, 99°/;°; pulse, 70. 

I operated the next day, May 24th, and found the whole external 
shell of the mastoid necrotic and soft; a large antrum full of bloody 
pus. I chiseled and curetted the whole anterior and lateral wall of 
the mastoid away from apex to temporal ridge, removed considerable 
polypoid material and necrotic bone from the cavity, posteriorly, 
superiorly and anteriorly, passing directly into the attic, and left 
no diseased bone anywhere, so far as I could determine by inspection 
and by probe; syringed the cavity with 1 to 5000 bichlor. solution, 
the solution passing freely from mastoid to and out of external canal 
and equally free from the canal out of the mastoid opening. The 
peculiarities of the case was the amount of bleeding, the injection, 








276 TANSLEY: COLD IN ACUTE MIDDILE EAR AFFECTIONS. 


and the pulpy, broken-down condition of the bone. I remarked to 
my assistants at the time that this was undoubtedly due to the long 
continuance of the ice bag. The usual bandage was applied and the 
usual treatment pursued in such cases, and he was seemingly entirely 
relieved in every way, certainly so far as pain or inability to sleep was 
concerned. I saw him daily, and his pulse and temperature remained 
normal. The mastoid healed nicely, but there was a small amount 
of discharge from the ear. It is unnecessary for me to give the daily 
happenings, for they were uneventful, and upon the morning of June 
28th he seemed nicely at the dressing, but in the afternoon he re- 
turned with some pain and a temperature of 101°. June 29th the 
whole left side of the head was swelled and edematous. The ear 
swelled to twice its size and the left eye almost closed with edema. 
I sent him to the Manhattan Eye and Ear Hospital, with which I had 
been previously connected as surgeon, and the patient passed into the 
care of my former assistant, Dr. Lederman, whose notes of the case 
I will now give: 

‘*Through the kindness of Dr. Tansley, Mr. A. M., forty-four 
years of age, was referred to my clinic at the Manhattan Eye and 
Ear Hospital on June 29, 1898, for further surgical exploration, 
owing to a reappearance of septic symptoms. 

‘¢ About five weeks previous to his admission an operation was 
performed by Dr. Tansley upon his left mastoid for acute disease of 
this process due to the extension of an acute suppurative otitis media. 

‘¢ The wound healed nicely and the patient’s condition greatly im- 
proved. Suppuration through the external auditory meatus _per- 
sisted, however, until yesterday, June 28, 1898, when the discharge 
suddenly ceased, and Mr. M. began to experience pain in the region 
of the mastoid. Onmy examination, June 2oth, I found some bulging 
of the membrana attica, with prominence of the posterior wall of the 
external auditory canal. A fresh scar on left mastoid was seen, with 
skin over the mastoid somewhat inflamed, acute tenderness of the 
process existed upon pressure, and deep-seated pain was also ex- 
perienced and extended over the left side of the head. A lateral 
nystagmus of both eyes was noticed, but this condition, the patient 
said, was congenital. His pulse was 120 and temperature by mouth 
was 100!/)F. 

‘*Suspecting acute disease, I advised immediate operation. The 
former line of incision was followed, and an opening was found in 
the mastoid about upon a line with the lower border of the external 
meatus. Granulation tissue filled in the site of the first operation. 
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After curetting away all the granulation tissue the posterior wall of 
the external canal was found necrotic and what remained of the mas- 
toid tip was also diseased. 

‘¢The involved structure was removed by means of chisel and 
rougeur. Considerable pus escaped from the mastoid antrum, and 
after thoroughly cleansing the cavity, pus was discovered exuding 
freely from a sinus leading upwards above the antrum. On explor- 
ing the sinus, the probe led to the floor of the cerebral cavity. 

‘¢ This fistula was considerably enlarged witha a curette, and upon 
reaching the dura mater a large amount of pus escaped from an 
epidural abscess. 

‘¢ The mastoid structure was unusually thick, and fully an inch and 
a half in depth was reached before the abscess cavity was entered. 
The pocket of pus was bounded above by the dura and below by the 
tegmen tympani. The lateral sinus was not affected though much 
bone was removed in its immediate vicinity. 

‘¢ Gentle cleaning of the cerebral wound completed the operation. 
Tke usual mastoid dressing was applied, the bone wound being 
lightly packed with iodoforth gauze. 

‘‘The patient suffered from considerable shock, but responded 
promptly to stimulants and heat. 

‘On July rst the wound was dressed for the first time. Little 
discharge from mastoid opening and canal was noticed, and the 
patient was quite comfortable, with normal temperature and pulse. 

‘* July 6th.—W ound healing nicely ; no discharge from abscess cav- 
ity, but considerable pus from external canal. Boric acid douching 
was ordered t. i. d. 

“« July 15th.—Mastoid wound filling in rapidly and only slight 
amount of canal discharge. 

‘¢ July 20th.—There was no discharge from the canal or mastoid. 
From this date the patient made a rapid recovery, and was dis- 
charged cured, in good general health, on August 17, 1598.”’ 

To recapitulate, we find that the patient in the early period of 
his trouble applied ice bags to his ear continuously for twenty-seven 
days. To all this must appear an unusually heroic dependence upon 
this procedure, and if it is to be considered curative there certainly 
was an opportunity to prove it so in this case. It simply restrained 
the pain and kept down the external swelling, or, in other words, 
masked the case and made the operation which I performed unusu- 
ally difficult; in fact, I never operated upon a case in which there 
was a tithe of the difficulty to distinguish between healthy and dis- 
eased bone as there was in this. 
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The patient had been seen daily by me during the thirty-six days 
subsequent to the first operation and before the second operation, 
and although I have learned since that he had been imprudent he had 
had fairly good care, and I am convinced that I failed to remove all 
of the diseased tissue and bone, and as I am usually considered to 
have the tactus and visus evuditis, having had extensive experience 
with such cases, I am forced to the conclusion that the tissues and bone 
was so Cepressed in vitality by the long-continued freezing that what 
appeared healthy at the time of operation broke down subsequently 
or was too depressed to recuperate or withstand the microbic in- 
vasion. 

My conclusions in this case are in keeping with my previous ex- 
perience in less serious cases where ice has been used, and I have to 
iterate the statement I made above, that the cases which apparently 
get well from the use of ice would have done better without it, and in 
those cases which have to be operated upon subsequently the sole re- 
sult of the use of ice has been to make the operation more difficult. 

We have looked at this subject from a purely clinical aspect and 
in the light of my personal experience. *Let us see what the bacteri- 
ologist has to say. In this matter I have been materially assisted by 
my dear friend, Israel Straus, M.D., at present connected with 
Mount Sinai Hospital, New York, who is himself a very able student 
in this department. The following report of the bacteriological find- 
ings in 144 mastoid cases by Dr. Orn Greene, of Boston, in the 
Journal of the Boston Society of Medical Sciences, No. 3, from 1898 
to 1899, and the cultures were made from the pus taken at the time 
of the operations and from the cases which I have seen personally, it 
seems a pretty good bacteriological analysis: 


There were found: 


Staphylococcus alome.........c.ceeeeeeesceseeeeeeee + a 19 times 
Staphylococcus and PNEUMOCOCCUS 00... eee ceeeeeessececeeseneeseneeeeneeas ceseecseseeececs 10 times 
Staphylococcus and streptococcus ........... .. 13 times 
Staphylococcus and bacteria fetidus 0... eeeeeeceesece eeeeeeesseneeneneeeeceeeneeree 3 times 
Staphylococcus and streptococcus and pneumococcus ....... .......:.20:c20e00 3 times 
Staphylococcus and pneumococcus and fetidus 20... sececeescoeeeewseeees 

















1 time 
Summary: 
Staphylococcus was found oo... ceeeeee: sescseseeee: sececeeenses uneeeeenee: eeseeeees apespeeed 49 times 
Streptococcus was fOUmd ne eee. cece sccseenences snseeeecens eeseeeneeeseecees 37 times 
Pneumococcus was found ....................... ssatcteseek cessstsies MO AROS 
BP CY BOND VAG COIN ose acaae can sou cy vou becdacteke eiaasctcns nctubececa smcoteeses econ: 8 times 





Bacteria diphtheria and capsule bacteria was found 
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Now as to the life of these bacteria: 


Staphylococcus: Lives from 56 to 100 days in dried pus. 
80°C. or 176°F. Dry heat kills in one hour. 
110°C. or 230°F. Dry heat kills rapidly. 
70°C. or 153°F. Moist heat kills rapidly. 
They grow the worst at 6°C. or 42°F. 
They grow the best at 30° to 37°C. or 98°F. 
Live for 66 days in ice, so says Pruden. 
Streptococcus: Grows slowly at 37°C. or 98°F. 
No growth over 47°C. or 117°F. 
At 23°C. or 76°F. grows slow but lives longer. 
Pneumococcus: Grows rapidly at 37°C. or 98°F. 
Grows slowly and often not at all at 22°C. or 48°F. 
Does not grow when solid at a temperature above 39°C. or 
102°F. 
Or in fluid media at 42°C. or 108°F. 
Pyocyamus: Grows rapidly atthe ordinary temperature of a living room. 


I have not been able to get the exact minimum temperature in all 
cases, but in respect to that point note the following from Flugge: 

‘*Die Micro-organisme.’’ ‘‘In low temperatures bacteria are 
generally very resistant.’’ ‘‘If the temperature is not excessively 
low and the effect of the cold is not of too long duration, the life of 
most bacteria generally withstand it.’’ ‘*As a rule in our climate 
(Germany) the bacteria for the most part can resist the winter cold 
even if the temperature falls to a very low degree.’’ 

It will be seen by this that the heat necessary to kill is impossible 
to attain and the necessary cold to kill is doubly impossible, for, if 
we accept Pruden’s statement, we could freeze a middle ear and 
mastoid solid for sixty-six days. and our microbes would still be 
lively, and if we accept Flugge we could submit our mastoids to the 
freezing cold of winter and still our microbes would prosper. It 
would seem then that cold is of little use in the treatment of middle 
ear or mastoid affections. Some advocates say use it for twenty-four 
or forty-eight hours, and then, if no benefit, desist. 

I answer this by saying that ice will not kill the microbes, and all 
it will do is to restrain pain and keep down the external swelling, 
and as all who see many of these cases know, the positive indications 
for operation are so few that we cannot afford to part with pain and 
swelling externally, and I wish to put myself upon record as being 
opposed to the use of cold in any manner or for any length of time. 

I recognize no contra-indication to operative procedure other than 
cosmetics, and am in favor of an early operation, particularly if the 
middle-ear difficulty is or has been an attical one. 








EPIDEMIC OF PHARYNGEAL AND TONSILAR INFLAMMA- 
TION AND ITS CAUSE. 


BY EDWARD VESTAL MOCK, M.D., CAMBRIDGE, ILL. 


Late House Physician to the Alms and Workhouse Hospitals, Blackwell's Island, New 
York City. 

On several occasions, when I have had opportunity to observe an 
epidemic of throat cases, I have endeavored to discover some cause 
other than the throat trouble, for I have been convinced that the 
specific lesion was not in the throat, and have thought the cases were 
a mild form of some of the fevers in which there is throat complica- 
tions generally, but without the appearance of the positive symptoms 
whereby a diagnosis could be proven. For this reason I have thought 
this series of cases, which have come under my observation during 
the last three weeks, might prove of interest to others and offer a 
solution to throat epidemics and prove a warning when such epi- 
demics occur. 

Case z. Female, two and one-half years old, hydrocephalic, 
Was called on account of a severe sore throat. Child had been cross 
and fretful for four or five days previous. On the morning when I 
was called the mother had noticed a swelling externally over tonsil 
and a high fever; I found the patient with a temperature of 102°, 
rapid, irregular pulse, with the tonsils and throat inflamed and 
swollen, but could find no lesion: There was a nauseating odor 
from the mouth, which disappeared after cleansing. The next morn- 
ing the temperature was slightly higher, skin very red, a strawberry 
tongue, the tonsils swollen, excoriated and covered with white 
patches. The entire mucous lining of the mouth, pharynx and naso- 
pharynx was covered with small white blebs which discharged and 
disappeared in three days. The only treatment employed was cold 
sponging and the application of a 10 per cent solution of silver nitrate 
to the throat. The fever ended by crises the evening of the second 
day after I was called and three days later the patient was entirely 
recovered. 

Case II. Male, five years old, brother of first patient. Had 
general ‘‘Malaise’’ four days and then ran the same symptoms as 
Case I, with the exception of a higher temperature. His fever ended 
by crises the evening of the second day and when I called the third 
day patient was feeling well and was out at play. 
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The next nine cases were four males and four females under 
twenty years of age and one male twenty-six. Of these, two had the 
strawberry appearance of the tongue, and in all I was able to obtain 
history of almost daily association. They all ran the same symptoms 
in a greater or less degree, as Cases I and II, with the exception of 
the eruption in the mouth, which was absent in these cases. 

Case XII. Female, ten years old, was employed as a nurse for 
Case I, but had been discharged three days previous to the appear- 
ance of the eruption in the mouth. Without previous symptoms this 
patient vomited, had a severe pain in the back of her head, and a 
few hours later developed the same throat symptoms as the cases 
cited. I found her with a temperature of 103°, rapid, irregular pulse, 
and the next day with a typical scarlet fever rash. Since then she 
has run a mild case of scarlet fever without complication. 

Case XIII. Female, twelve years old, sister of Case XII, has 
run a mild case of scarlatina, with the same throat symptoms as all 
the other cases. 

The peculiar interest of these cases to me has been in the fact that 
they were undoubtedly epidemic, the throats of all being affected, 
that two cases showing only throat symptoms had the strawberry 
tongue, and two went further and developed the rash of scarlet fever 
and ran a course of that disease. 














THE INTRATYMPANIC MASSEUR. 
BY W. R. WEAVER, M.D., CHICAGO, ILL. 


Professor Otology, Laryngology and Rhinology in the Chicago Eye, Kar, Nose and Throat 
College. 


It is needless to state that massage is recognized as having a scien- 
tific basis in physiology and pathology. Vibratory massage, that is, 
the rapid vibration of tissues, is known to produce curative effects 
somewhat akin to faradic electricity in stimulating nutrition, remov- 
ing exudate, improving the mobility of the joints, and bringing about 
a more healthy condition of the tissues. In an attempt to produce 
this effect in the middle ear, I have had constructed what may be 
termed the ‘‘Intratympanic Masseur.’’ The advantages of intra- 





Fig.1. Intratympanic Masseur. 


‘ 
tympanic treatment over treatment external to the membrana tympani 
are obvious. The instrument will give the best results in cases of 
tympanic disease where there is the least amount of Eustachian 
irritability. 

This instrument produces a rapid vibratory massage of the tissues 
of the middle ear, which is probably transmitted in part to the laby- 
rinth. It is composed essentially of a tube, fitting between the cut-off 
and the catheter, in which is placed a valve that cuts off the current 
once in each revolution. This valve is kept in motion by the impact 
of a small jet of air against a fan wheel attached to the stem of the 
valve. The whole being incased makes a neat and compact instru- 
ment which should never get out of order with ordinary usage. In 
the cut the cover to the motor is removed. 
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As constructed, it is capable of making from four to twenty 
revolutions of air puffs per second, which, when the Eustachian 
catheter is properly placed, should strike the drum membrane with 
about the sound of a planer in a planing mill, or slower, according to 
the adjustment. The massaging effect can easily be recognized by 
both the patient and the operator. It can be tolerated by the patient 
from two to ten times longer than ordinary Politzerization, producing 
a rather agreeable sensation, relieving soreness rather than producing 
it. Tinnitus aurium is rapidly relieved in all the cases in which it 
has been used, and the hearing power more rapidly improved in 
comparison with the ordinary methods of treatment. 

The instrument is intended for use with about twenty to thirty-five 
pounds of air pressure, depending somewhat on the ease with which 
the air passes through the Eustachian tube, and that largely on the 
expert handling of the Eustachian catheter. 
g2 State Street. 








HYSTERIA IN ITS RELATIONS TO THE UPPER AIR TRACT 
AND TO THE EAR.* 


BY THEODOR 5S. FLATAU. 


Translated by 
W. H. VITTUM, M.D., ST. PAUL. 

This excellent monograph of eighty pages covers the field of 
hysteria in its relation to the nose, throat and ear in a very thor- 
ough-going manner, although the reader is several times referred 
to other works for the more complete elucidation of certain points. 

The author devotes the first ten or a dozen pages to remarks on 
hysteria in general, and throughont the work there are scattered 
many pages of speculation and theorizing as to the nature and 
action of this disease. Want of space, if nothing else, would pre- 
vent our entering into this subject, and this abstract will be held 
strictly to the points enumerated in the title. The first of the local 
hysterical phenomena to be noted are the various sensory disturb- 
ances throughout the region in question. These may take the form 
of hypesthesia, anesthesia, hyperesthesia or paresthesia. The di- 
minished sensibility of the mucous membranes of the pharynx may 
exhibit all degrees up to complete anesthesia. It is generally as- 
sociated in hysterical subjects with various anesthesias of the skin. 
It may be unilateral, corresponding to a similar skin condition. 
Morphia and cocaine habitués usually pass through a period of 
hypesthesia of the pharyngeal membranes, which, however, disap- 
pears with the abandonment of the drug. 

A more commonly observed form of hysterical disturbance is 
that of hyperesthesia. One of the best tests of the sensory condi- 
tion of the mucous membranes is the ordinary rhinological or 
laryngological examination. Some are so very sensitive that even 
a movement toward such a procedure results in active gagging and 
choking. Oftentimes catheterization of the tube, even though ac- 
complished without difficulty, will be followed by a profuse secre- 
tion of tears and of watery nasal mucus, which may be prolonged 
through several days, associated with paroxysms of sneezing and a 
stinging, burning sensation. Of course, we should bear in mind 
that, to a certain extent, this might result from a physiological re- 


* Sammlung Zwangloser Abhandlungen aus dem Gebiete der Nasen-, Ohren-, Mund- 
und Hals-Krankheiten, Band, iii Heft 5-6, 1899. 
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flex, but it is the intense and extensive reaction that forms the 
reflex neurosis. Paresthesia, which the author rather grimly calls 
the élite of hysterical sensory disturbances, gives rise to sponta- 
neous sensations of pain. It has many forms and may affect all 
parts of our field of observation. Those cases where prolonged 
and intense pain follows what are ordinarily painless operations 
are apt to be of this nature. Hysterical otalgia is well known. Hys- 
terical rhinalgia is also common, although not much has been writ- 
ten about it. It is usually located in the nasal bones and a careful 
examination may fail to find anything abnormal. The author 
recommends in certain of these cases the use of the ‘‘apparent cau- 
tery,” that is, the electrode is first brought to a glow so that the 
patient may see it. It is then allowed to cool, is carried into the 
nostril and while held free in the cavity, touching no structure, the 
current is again turned on. This is preferably done without cocaine, 
in order that the patient may feel the heat and be convinced that 
an operation is being done. 

Hysterical sore throat very commonly follows some operation in 
that region. Thus the removal of an adenoid or a tonsillotomy is 
sometimes followed by pain which lasts for years. Hysterical 
laryngeal pain is most frequently met with in those persons who 
depend peculiarly upon that organ for carrying on their occupa- 
tion. For this reason we must exercise great care not to confound 
this condition with that of commencing exhaustion. The most 
noticeable difference is that hysterical pain may come on at any 
time, while the pain that accompanies overwork of the larynx is 
most apt to occur immediately after some unusual demand on its 
activity. Of course, if the larynx is not given its needed rest, there 
soon follow physical changes which will enable us to distinguish 
between the two troubles without difficulty. Hysterical laryn- 
galgia may be increased during phonation so that the patient dreads 
to speak, and soon gets to having fears of all sorts of dread dis- 
eases, such as cancer, syphilis and tuberculosis. Among singers, 
actors and speakers there is a wide-spread belief in a condition 
known as laryngeal catarrh, which is nothing more than hysterical 
laryngalgia and has nothing in common with laryngeal exhaustion. 

From hysterical pain we pass to the consideration of paresthesia 
proper. This consists generally, not in a feeling of soreness, as in 
the pharynx, but in a sense of painful pressure. This feeling of 
oppression may be either fixed or movable, and constitutes the 
well-known globus hystericus. These hysterical sensations of pres- 
sure may be attributed to all regions of the upper-air tract; the 
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nasal cavities, the frontal or maxillary sinus, the naso-pharynx, 
the oro-pharynx, the larynx, the trachea, or the ear. In the latter 
situation the patient complains of a feeling as though the ear were 
closed by a valve. No effect on the hearing is produced, however. 

A hitherto undescribed hysterical affection is the sensation of 
nasal obstruction. This is apt to occur after adenoid operations. 
The patient returns to the operator after a longer or shorter period 
and complains that the growth has returned. A careful examina- 
tion reveals the fact that the passages are perfectly clear, and yet 
the nasal respiration is gradually lost and the patient breathes and 
talks with his palate tightly drawn up against the pharyngeal wall. 
This generally occurs in nervous, ill-nourished children, where we 
might expect hysteria. The treatment is simple. After satisfying 
ourselves that the passage is actually clear, the finger is passed up 
behind the velum palati and the latter is stretched forward slightly. 
The patient is told that as soon as the trouble recurs the same treat- 
ment will be repeated. A cure generally follows. 

Another variety of hysterical paresthesia is the feeling of foreign 
bodies in the passages. These may be described as of all shapes 
and forms. It is the commonest of experiences to have a patient 
come to the office demanding relief from some foreign body, ‘‘high 
up in the nose,” ‘‘far back in the throat,” or in the ear. Insects in 
the ear and fish bones in the throat are two very common forms of 
hysterical delusion. In this connection we should not lose sight 
of the fact that many hysterical persons do actually introduce for- 
eign bodies into the nose and ear. Treatment for all these cases 
must be mental. If the patient is intelligent the real state of things 
may be clearly stated to him, and an appeal made that he use his 
will power and common sense in overcoming the delusion. 

We come now to the hysterical disturbances of the sense of 
smell. Anosmia is the least frequent form of trouble, but may 
be most obstinate and unyielding. It may be periodical in its ap- 
pearance. Thus it may be present during menstruation and at no 
other time. 

Hyperosmia and parosmia are far more important troubles. Hy- 
perosmia may be general or confined to certain limits. Thus the 
author states that he has a patient who cannot endure the odor of 
peppermint during her menstrual period, although at other times 
it is indifferent to her. The olfactory hyperesthesia may play an 
important part in social and family relations. We know that every- 
one has his own peculiar personal odor. Now in a case of hys- 
terical hyperosmia, if the one affected were to take a dislike to the 
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odor of husband or wife most unpleasant consequences might fol- 
low. A case is cited from the author’s own practice where the 
woman was affected with nausea to the point of vomiting by the 
near approach of her husband. This woman was also especially 
susceptible to the odor of certain plants. 

In dealing with hysterical acoustic anesthesia the author adopts 
Gradenigo’s definition. ‘‘Anesthesia in hysteria consists in a loss 
of the ability to synthetize impressions, or the process whereby the 
mind renders a sensory impression concrete by means of images.” 
Thus is explained how a patient is subjected to the continued mas- 
tery of an idea or of an injury, the real effects of which are long 
past. In these cases we must beware of two sources of error. One 
the hysterical radiation of symptoms, ‘‘the blinding veil which 
covers all those cases where there is present a peripheral disturb- 
ance of the conducting apparatus, but which does not cause the 
anesthesia;” the other is true simulation. 

True hysterical deafness may be temporary, may come and go 
with almost lightning-like rapidity, or it may be continuous. 

We now come to the consideration of secretory disturbances. 
Of these the author is inclined to think that only one, viz., hydror- 
rhea nasalis, is possibly of hysterical origin. In these cases an 
enormous quantity of fluid may be excreted—several litres a day. 
The treatment is unsatisfactory. 

Vaso-motor neuroses comes next. They may appear as angio- 
paralytic or as vaso-constrictor affections. To the first class belong 
those hyperemic and infiltrated conditions of the skin, nose, eye- 
lids and sometimes the cheeks. This condition may also obtain in 
the mucous membrane of the throat and larynx. One of the most 
troublesome affections of this sort, is the swelling of the cavernous 
structures of the turbinal bodies. This condition may lead to 
serious general debility in hysterical patients and to secretory re- 
flexes of the mucous membranes and the lachrymal glands. 

Among the vaso-motor disturbances are to be considered those 
hemorrhages which are described as periodical or vicarious. The 
whole subject is little understood, but it is known that, in many 
hysterical cases, the hemorrhage is not vicarious, and, indeed, may 
be brought on at a given time by suggestion. 

Another form of hysterical disturbance is the production of ver- 
tigo by irritation of the membranes, particularly of the ear. Hard- 
ened serumen, instrumentation (catheterism, etc.) may produce 
it. Here alsoshould be mentioned the various degrees and forms of 
phonophobia, fear of sound. The most active hysterical seizures 
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may result from noises. Another curiosity is the audation colorée 
where the patient, upon hearing certain tones or notes, will at the 
same time have the impression of a certain color. Here, too, may 
be mentioned the cases of laryngeal vertigo (Charcot). This con- 
dition is not clearly understood and its study is rendered still more 
difficult by reason of its resemblance to syncope, laryngea and the 
laryngeal crises of tubes. 

We now come to the consideration of motor hysterical disturb- 
ances. The aural muscles may be the seat of almost continuous 
action. A convulsive tick affecting the muscles of the face is com- 
mon. Convulsive action of the tubal muscles may under favor- 
able circumstances be seen by posterior rhinoscopy. The mouth 
of the tube is expanded and then closed with the result of producing a 
snapping or ticking noise in the ear. It may, however, produce 
merely a roaring or buzzing sound. This condition is most apt to 
be present where other abnormal conditions of the pharynx or naso- 
pharynx prevail. Hysteria may affect all of the respiratory mus- 
cles, or any one of them. The ale nasi are frequently the seat of 
irregular convulsive movements. Attacks of hysterical sneezing 
and coughing are common. Several forms of this purely nervous 
cough are described, and the treatment recommended is a sort of 
pulmonary gymnastics. This consists of deep-drawn breaths which 
are held in the chest for a certain time. 

Nervous asthma next claims our attention. Of course, it is very 
difficult to say when a case of asthma is purely nervous, yet there 
are many cases presenting some slight substratum of physical 
change, which are nevertheless largely nervous in their origin. 
Another reflex neurosis is a sudden contraction of all the respira- 
tory muscles—singultus. In these asthmatic cases the practitioner 
is warned to abstain from any long-continued series of cauteriza- 
tions or any other irritating treatment. The result of such meas- 
ures being frequently to leave the patient in a worse condition than 
before, so far as the asthma is concerned. 

Hysterical spasm of the larynx is one of the gravest affections 
with which we have to deal. It sometimes ends in death and is 
always distressing. It will be present at intervals for years. Ob- 
servations are also on record which tend to show the existence of a 
tracheal spasm. Here the smooth muscular fibres of the posterior 
tracheal wall are thrown into activity, and by their contraction form 
a ridge along the interior of the trachea, which produces dyspnea. 

The author next considers those motor disturbances which affect 
phonation. First, spastic dysphonia, which consists of a spasmodic 
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contraction of the laryngeal muscles just as the patient is about to 
speak. This may occur in all degrees of severity, from a mere 
disturbance in speaking up to spastic aphonia. 

The spasm may so completely close the glottis that not only 
phonation but respiration also is interfered with; requiring the use 
of chloroform, ether or cocaine to relax the muscles. Where these 
do not effect a cure, tracheotomy must be resorted to. Michael has 
given us a means whereby this spastic aphonia may at once be dis- 
tinguished from anterior paresis. This is the application of upward 
pressure to the cricoid. Inasmuch as this pressure effects the 
movement which would be accomplished by the anterior muscles, 
the phonation is improved if they are at fault; whereas in spastic 
aphonia such pressure only increases the trouble. 

Another form of hysterical motor disturbance is the swallowing 
of air. The patient feels a constant inclination to swallow. This 
being yielded to, the stomach soon becomes inflated with air. The 
patient in many instances is able to throw this off and the whole 
performance commences anew. 

The last subject taken up by the author is that form of motor 
disturbance affecting the voice. Before entering upon the consid- 
eration of aphonia he draws attention to a form of paresis of the 
soft palate which has never been described. It'occurs in nervous 
children and generally follows removal of adenoids. Some time 
after the operation (four to six weeks) the child is brought back 
with the statement that he speaks through the nose worse than 
ever. A careful examination shows that the passages are perfectly 
free, and yet the nasal voice is certainly present, although it may be 
intermittent, the child at times speaking in a perfectly free and 
clear voice. Flatau says that at first he was inclined to think that 
this paresis was due to some injury received during the operation. 
He, however, noticed that this condition appeared in children who 
had shown other evidence of nervous irritability. He therefore 
abandoned all treatment except a sort of vocal gymnastics, and 
generally thereby effected a cure, although slowly. 

Hysterical aphonia may exhibit many different phases. One pa- 
tient may simply lose the power of speaking aloud, but may still 
be able to whisper; another will be unable to make the slightest sound 
—hysterical mutism. All the laryngeal muscles may be affected 
or only a single pair. Among the causes may be mentioned sud- 
den emotional disturbances. Local diseases also may bring on an 
attack of this sort, where no such effect would be produced if the 
patient were not of an hysterical temperament. Hysterical mutism 
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is to be regarded as a grave affection, for it may persist for weeks 
and months. This absolute idleness of the muscles of phonation 
may result in nutritional changes which render abortive all attempts 
at restoring their functional activity. The author recommends in 
these cases a system of proper breathing, with efforts at accom- 
plishing phonation. Many cases have been cured simply by using 
the laryngeal mirror, particularly if this manipulation is new to 


them. The use of ‘‘apparent cautery” is again recommended in 


these cases. In old cases, irritation by the probe and the electric 
current is advised. 
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OBITUARY. 


It is with profound regret that we chronicle the demise of the dis- 
tinguished laryngologist, Prof. Karl Stoerck, of Vienna. He was a 
progressive and enthusiastic worker in the laryngological field, a 
man of many resources and practical ideas. 

He was active in laryngology when this branch of medicine was 
in its earliest stages of development, and contributed much to the 
rapid growth of this specialty for the past three decades. In his 
early work he was associated with Turck, and as early as 1860 he 
published his demonstrations and observations upon the then imper- 
fectly explored field of rhinology. According to Mackenzie, the 
first attempts to overcome the difficulties of the examination of the 
esophagus during life were made by Semeleder and Stoerck in 1866. 
His name will be ever associated with this pioneer work of investi- 
gation and examination of the esophagus. 
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Prof. Stoerck graduated in 1858, and one year later was made 
assistant physician to the General Hospital of Vienna. In 1875 he 
was made Extraordinary Professor of Laryngology, and 1894 suc- 
ceeded Prof. Schroetter as Ordinary Professor of Laryngology in 
the University of Vienna, 





PROFESSOR KARL STOERCK. 


Among his more important writings may be mentioned, ‘*‘A Work 
on Laryngology,’’ 1872; ‘‘Klinik der Krankheiten des Kehlkopfes, 
der Nase, und des Rachens,’’ 1876; ‘‘Klinik der Kehlkopfkrank- 
heiten,’’ 1889, and ‘‘Diseases of the Nose, Pharynx and Larynx,”’ 
which appeared as part of the Nothnagel Series on Medicine. 

Of a practical and mechanical turn of mind, he devised many 
new instruments and modifications for the armamentarium of the 
laryngologist. He was a man of much personal magnetism, an ex- 
cellent clinical teacher and one of the most brilliant and skillful 
operators. , G. 

















SOCIETY PROCEEDINGS. 


BRITISH MEDICAL ASSOCIATION. 
SECTION OF LARYNGOLOGY AND OTOLOGY. 
Continued from Page 255. 
The Diagnosis and Treatment of Chronic Frontal Empyema. 
GENERAL DISCUSSION, 


ERNEST WAGGETT (London) summarized his views as follows: 

1.. Acute frontal empyema nearly always ends in spontaneous 
recovery. 

2. After a general involment of the accessory sinuses, the frontal 
sinus is the first to recover. 

3. The normal ostium is admirably situated for the purposes of 
drainage. 

4. Consequently the mere fact that a frontal empyema is chronic 
affords presumptive evidence that either the ostium is abnormal and 
inefficient as a drain, or that some serious lesion (caries, polypus, 
etc.) exists in the sinus, incurable by mere irrigation. Thus chron- 
icity necessitates a cutting operation. 

5. Inasmuch as the external operation is safer, easier, and more 
effectual than any operation performed through the nose, it is de- 
sirable that all chronic frontal empyemas should be treated by ex- 
ternal operation. 

SARGENT Snow (Syracuse, N. Y.) said he desired to emphasize 
the importance of intranasal drainage. He had found it easy in 
several cases to lay the anterior superior ethmoidal cells and the 
frontal sinus into one cavity, operating through the nose, and using 
cutting forceps and acurette. From personal experience, he had 
great and growing confidence in this method. To prevent the re- 
currence of polypoid overgrowths of the mucosa § per cent chromic 
acid applied on cotton-wool was an excellent application, He 
recommended the intranasal route for the majority of cases. 

W. J. Nourse (London) remarked that the external operation 
was not devoid of danger. He thought a cannula could generally 
be introduced from the nose, provided it were bent almost to a right 
angle. In one case he had successfully introduced a drainage-tube 
through the nose, and it caused in a few days dilation of the canal. 
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Mayo Cotuier (London) said Mr. Symonds had omitted the 
latent forms first described by Ogston. He thought they were the 
parent of all the other forms. Chronic headache was the principal 
symptom, worse at night or on stooping, with tenderness on per- 
cussing the frontal region. 

The objects of treatment were to establish free communication 
with the nose and deal with the diseased mucous membrane. He 
strongly advocated external operation through a median incision in 
all cases. 

Bryan (Washington) thought the fronto-ethmoidal cells were 
affected in all bad cases, and were the source of the trouble. He 
preferred the Ogston-Luc operation. He had abandoned tubes and 
used gauze packing, drawing it out through the nose and closing the 
external wound. Intranasal treatment was insufficient where there 
was caries. 

Dunpas Grant (London) pointed out that frontal pain might be 
present in all the forms of empyema; hence, as a diagnostic sign it 
was of little value. On the other hand, the absence of such pain 
was of considerable importance as a negative sign. 

The speaker approved strongly of experimental irrigation through 
the infundibulum; he used Hartmann’s canula, and found that it 
could be introduced in about 50 per cent of all cases. It must be 
remembered that in the frontal sinus there was a considerable ten- 
dency to spontaneous recovery. He thought some cases recovered 
after discharging into the antrum, and that this might account for 
some of the remarkable recoveries recorded in antrum cases. 

Retention of secretion might be due to tortuosity of the fronto- 
nasai duct, which was not removable; but it might also be due to 
enlargement of the anterior part of the middle turbinated body, 
which was removable. He considered that resection of the anterior 
part of the middle turbinated body was very important as a measure 
of treatment; in one case which he had seen that procedure seemed 
to have a great deal to do with the recovery, after the external op- 
eration had failed. 

Rapid recovery must not be expected, and the discharge might 
even be increased for the first few days, or even for a week after ac- 
cess had been, obtained to the sinus. 

He had found a very strong objection amongst patients to the ex- 
ternal operation, and he felt sure that the more we persevered with 
intranasal methods—hoping and meaning to succeed—the greater 
would be the measure of oursuccess, If the infudibulum were curetted 
at all, a very free opening should be made, as otherwise adhesions 
might form and cause obstruction, 
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In doing the external operation, he had found that one had a ten- 
dency to make the incision too low, so that it was not entirely cov- 
ered by the eyebrow. Asymmetry of the sinus must be taken into 
account; in one case he had opened the left sinus when he meant to 
open the right. In conclusion, the speaker insisted upon the view 
that intranasal methods ought to be exhausted before any external 
operation was proposed. 

Witiiam ‘Hitt (London) thought when the frontal sinus was 
known to be diseased it ought to be opened. It was an exploration, 
not a serious operation. Probably the very serious cases which we 
had heard described were cases of ethmoidal and sphenoidal, as well 
as frontal, disease. Relapse was often due to the co-existence of 
ethmoidal disease. He deprecated the performance of such extensive 
operations as Dr, Répke’s. He used no drainage-tube nor any sub- 
stitute, and considered them evils to be avoided whenever possible. 

Hersert Tit_ey (London) thought it quite open to argument 
whether some of the milder cases were not better left alone without 
an external operation. 

In cases where there was much discharge of pus, associated with 
polypi and granulations in the middle meatus, he thought it wise to 
advise the radical operation; in such cases the ethmoidal cells and 
maxillary antrum were often involved in the suppurative condition, 
associated with polypoid degeneration of the mucous membrane. 
The radical operation tended to cure these conditions, and to pre- 
vent the serious complications which sometimes ensued, such as 
cerebral abscess, meningitis, necrosis of bone, and ocular disturb- 
ances, including orbital abscess. 

Unilateral discharge of pus from the middle meatus, with possibly 
supra-orbital headache, should always be deemed due to maxillary 
antral suppuration, unless transillumination or intranasal puncture by 
Lichtwitz’s trocar proved the cavity was free from pus. If this was 
the case, then we know that we have to deal with the frontal sinus 
or the ethmoidal cells. The next proceeding should be to remove 
under cocaine the anterior half of the middle turbinated bone, in 
order to obtain a good view of the hiatus semilunaris, and to allow 
a freer drainage from the frontal sinus, as well as rendering the 
fronto-nasal passage more accessible to a probe or fine catheter, at 
the same time enabling us to curette away granulations or small 
polypi from the neighborhood of the anterior ethmoidal cells. 

Cleansing nasal douches should be then used for a week or ten 
days, and then the external radical operation proceeded with. In 
connection with this Dr. Tilley advised: 
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1. That the skin incision should be under the inner third of the 
line of the eyebrow, and carried downwards to just above the in- 
ternal palpebral ligament. Before commencing the operation the 
post-nasal space should be tightly plugged with a sponge. 

2. That the anterior wall of the sinus should be freely removed, 
so that the soft parts may afterwards fall in well and tend to occlude 
the cavity. 

3. That an opening large enough to admit the tip of the index 
finger should be made into the nose, so that it cannot become oc- 
cluded by granulations. 

4. The sinus should be well curetted, its diverticula, if any, 
followed up and cleansed out, and the whole sinus swabbed out 
with a strong antiseptic solution, such as zinc chloride, 40 grains to 
the ounce. 

5. The external wound should be closed at once and pressure, 
by means of an antiseptic dressing, applied. Personally, he pre- 
ferred a simple drain-tube extending from the lower part of the 
sinus to the external nars; it should be kept in from five to six days, 
as it will tend to prevent the formation of granulation tissue in the 
fronto-nasal passage. On removal it is quite easy to see into the 
sinus by anterior rhinoscopy, and to syringe it out through a suitable 
catheter. 

In cases where both sinuses are involved, Dr. Tilley thought that 
from an esthetic point of view it is much wiser to perform two sep- 
arate operations, one under each eyebrow, because when healed the 
small scar under the eyebrow is scarcely noticeable; if, however, 
these are joined across the root of the nose, the scar is always well 
marked and noticeable. 

If both frontal and maxillary sinuses are involved, he preferred 
operating on the frontal sinus first, and in this differed from Dr. 
Moure. The frontal sinus is the higher, and the antrum is often 
acting merely as a reservoir for the pus coming down from above. 
He would always, however, at the time of opening the frontal sinus 
place a temporary alveolar drain in the maxillary antrum, so as to 
prevent undue accumulation of pus there. 

By proceeding vice versa the antrum may become reinfected by 
discharge coming from the frontal sinus, as has happened in a case 
recently under his care. Diagrams were shown indicating the inti- 
mate relation between the frontal sinus and antrum. 

In a large straggling sinus with many diverticula it may be neces- 
sary to remove the whole anterior bony wall, so that the external 
skin-flaps will ultimately become adherent to what was originally 








ST Me 


SOCIETY PROCEEDINGS. 297 


the posterior wall of the sinus. In these large sinuses the incision 
under the eyebrow may not be sufficient, and a median verticle one 
has to be added in order to deal efficiently with the sinus cavity. 

ScANEs Spicer (London) said he would operate from the outside, 
but would deal with the nose first. Many cases recovered after 
breaking away the ethmoidal cells, and it was often difficult to say 
with certainty that the frontal sinus was diseased. In operating, he 
did all the sinuses at once if possible. 

Knapp (New York) had experience almost exclusively of opthalmic 
cases, and in such cases he considered the radical operation the only 
satisfactory one. He operated by a method somewhat similar to 
Ropke’s, removing the whole anterior wall, but leaving the upper 
orbital margin, which prevented deformity. He hoped in the future 
to be able to dispense with drainage-tubes and their substitutes. 

Ruviorr (Wiesbaden) related the history of a fatal case of 
frontal empyema that occurred in his practice. A patient, aged 
forty, who had suffered for over twenty years from nasal polypi, 
came under his care. He found her to be suffering from multiple 
empyemata involving both antra, both sphenoidal sinuses, and prob- 
ably both frontal sinuses. Polypi were present, and there was some 
sphenoidal caries. 

The maxillary antra were first operated upon, next the sphenoidal 
sinuses, and then (the diagnosis being now certain) the left frontal 
sinus was opened from the outside, the infundibulum enlarged, and 
the cavity packed with gauze. The operation was apparently suc- 
cessful, but the wound never looked well, and a few weeks later 
caries of the posterior wall of the sinus was found. A second op- 
eration was performed, the whole of the diseased posterior wall was 
removed, and at the same time the right sinus was operated upon. 
Some days afterwards symptoms of extradural abscess showed them- 
selves. An effort was made to check the infective process by re- 
moving all the infiltrated part of the frontal bone; but the tempera- 
ture again rose, aphasia developed, followed by facial paralysis, and 
Dr. Rudloff concluded that there was suppuration, involving more 
or less directly the third left frontal convolution. He accordingly 
trephined, and on incising the bulging dura a considerable quantity 
of pus escaped from the subdural space. The patient died on the 
second day. 

Post-mortem.—Purulent leptomeningitis over the left hemisphere, 
ulceration of third frontal convolution and its vicinity. Maxillary 
antra healed ; sphenoidal sinuses healing. 
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A bacteriological examination was made by Dr. Bartholdy, and 
revealed the presence of (1) J/icrococcus roseus (Eisenberg) and 
(2) Bacillus mesentericus vulgatus. This mixed infection explains 
the intractable nature of the case. 

Locan TurNnER (Edinburg) drew the attention of the meeting 
to the use of transillumination in the diagnosis of chronic empyema 
of the frontal sinus. The question of its value was a vexed one. 
Dr. Moure in his remarks had laid some stress on the value of its 
use in diagnosis, and in a recent paper by Drs. Lubet-Barbon and 
Furet of Paris, the existence of opacity on the suspected side was 
considered by these authors to be of some importance. He (Dr. 
Turner) had devoted a considerable amount of attention to this sub- 
ject, and while carrying out an investigation into the possible racial 
characteristics of the frontal sinuses, he had noted certain important 
clinical points. Five hundred skulls had been examined, and of 
these 357, or 71 per cent, had both frontal sinuses present ; 80 skulls, 
or 16 per cent, had both sinuses absent; 63 skulls, or 12.5 per cent, 
had one sinus absent, the right in 45 skulls, the left in 18 skulls. All 
these skulls (500) were illuminated, the lamp being placed first 
under one supra-orbital margin and then under the other, the illum- 
inated areas when present being mapped out in ink upon the frontal 
bone. The following facts were ascertained: In no skull where a 
sinus was absent was the frontal area illuminated. Of the 357 skulls 
in which both sinuses were present, 98 failed to be illuminated on 
both sides, 50 failed to be illuminated on one side. Of the 63 skulls 
in which one sinus was absent, 40 illuminated on the opposite or 
sinus side, while 23 were negative to illumination on the opposite 
side. In a number of skulls also, where both sinuses illuminated, 
variation in the intensity of the illumination on the two sides was 
noted. With these anatomical facts under consideration, the value 
of transillumination as a diagnostic aid in frontal sinus empyema 
was very considerably weakened ; opacity did not mean _ necessarily 
the presence of pus. Again, Dr. Turner had found the frontal 
sinus illuminated well and accurately in more than one case in which 
on the following day pus under tension and polypi were found at 
the operation. 

In considering the question of operative interference, on the other 
hand, the surgeon would undoubtedly find a preliminary illumination 
of the suspected sinus of value. If a suspected sinus could be thus 
mapped out, its dimensions could be ascertained and the position of 
the intervening septum located. The operator might thus be in a 
position to recognize beforehand the symmetry or asymmetry of the 
sinuses and the position of the septum, 
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Dr. Turner illustrated, by means of photographs of skulls in which 
the sinuses had been illuminated and mapped out, variations in the 
size of the sinuses and certain oblique positions of the septum. 

P. J. Mink (Zwolle, Holland ) demonstrated his apparatus for 
ausculating the frontal sinus. A bent vulcanite cannula is passed 
into the hiatus semilunaris; through this,*from a Politzer’s bag, air 
is blown up the infundibulum into the sinus, where, if pus or mucus 
be present, crepitations are produced. ‘One end of an ausculating- 
tube is fixed by a spring over the sinus, whilst the other end is 
inserted into the ear of the observer, who is thus enabled to hear the 
crepitation if liquid be present. 

SrCriair Tuomson (London) submitted two questions: Was 
transillumination of any value in the living subject? and, secondly, 
What was meant by ‘‘free curetting’’? He judged it sufficient to 
remove simply the redundant polypoid degeneration and thought 
that to attempt more was dangerous and might account for some un- 
favorable results. 


CrEsSSWELL Baber (London) expressed the pleasure it had given 
him to preside. The fatal cases showed the importance of early 
operation, and he agreed with Mr. Waggett as to the external route 
being the best as soon as the diagnosis was certain; but early diag- 
nosis was often difficult when the discharge was slight. Tenderness 
was a fallacious sign, and mislead him upon one occasion, into 
opening a healthy sinus. He had not found transillumination re- 
liable. Kuhnt’s operation was sometimes very satisfactory and left 
little deformity. 

CHARTERS SyMmonps replied. He thought there was general 
agreement upon certain points: 


1. External operation was necessary in bad cases, 

2. Attempts to break into the sinus from the nose were very 
dangerous. 

3. Removal of the anterior part of the middle turbinated body 
was generally very useful. 


There was a considerable balance of opinion in favor of intra- 
nasal methods, and these might suffice for simple cases, no force be- 
ing used. He agreed with Dr. StClair Thomson as regards the 
meaning of ‘‘free curetting ;’’ he never attempted to remove all the 
mucous membrane. 
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A Case of Cerebellar Abscess secondary to Chronic Suppurative 
Ottitis Media; Evacuation; Recovery—Ernest WacGeEtTT. 


The patient, a man of twenty-six, presented himself with chronic 
otorrhea on the right side, and complaining of pain and giddiness, 
the latter symptom being new to him, and of three weeks’ duration. 
A large polyp springing from the region of the aditus was removed. 
Three weeks later the symptoms returned, and foul pus was found 
pent up behind a plug of wool introduced by the patient. 

Right facial palsy suddenly developed, involving all branches of 
the nerve. Schwartze-Stacke’s operation was performed, with relief 
of pain. No vertigo was experienced as he lay in bed, and the op- 
eration cavity was in every respect satisfactory. Nevertheless, the 
general health declined, and the patient felt ‘‘liverish’’ and devoid 
of appetite. Bowels constipated and breath foul. The optic discs 
had throughout been pink and ill-defined. Nineteen days after the 
operation he was complaining that rapid movements of the head 
caused vertigo, whieh once or twice was followed by nausea and 
vomiting. 

Neuralgic pain was experienced in the occipital region, left side, 
shifting later to the right. Sluggish reaction of the somewhat dilated 
right pupil. The temperature, which rose to 100.5° on the tenth 
day, had for two days remained a degree below normal. The pulse- 
rate had fallen from So to between 60 and 65. The patient had 
gradually become extremely ill and weak. Staggering gait, but no 
evidence of forced movements; slight ataxia of the right arm. Ex- 
aggerated knee-jerks. Patient always lay on the left side. 

On the twenty-first day, the symptoms being more pronounced, 
and intracranial and probably cerebellar abscess being diagnosed, 
the brain was explored. 

Dean’s operation was performed, a ?/;-inch trephine being applied 
over the lateral sinus, one inch and a quarter behind the center of 
the meatus and a quarter of an inch above it. The vessel, acci- 
dentally punctured, proved to be perfectly healthy. The meninges 
bulged in both posterior and middle fossz, and pulsation was absent 
in both situations. The cerebellum was explored with Horsley’s 
pus-seeker in ten directions, the penetration being carried to the ex- 
treme limits, but no pus found. Exploration of the tempo-sphenoidal 
lobe was also fruitless. 

Five days later the patient appeared to be dying. The left optic 
disc was choked and swollen. The knee-jerks, previously exagger- 
ated, were now completely absent. Temperature, 96°; pulse, 54. 
Both cerebrum and cerebellum pulseless, but the latter only was 
bulging into the wound. 
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After a fruitless exploration of the cerebellum with the pus-seeker, 
the left index-finger was introduced, and the posterior aspect of the 
petrous bone felt. On a second introductlon to the depth of 34% 
inches in the direction of the apex of the petrous, an elastic rounded 
body was felt between the finger and the tentorium, The pus- 
seeker, which on previous occasions must have displaced this body, 
was made to penetrate. About an ounce and a half of foul green 
pus came away. The pulse-rate immediately increased in frequency. 
During the introduction of two decalcified bone tubes a drachm or 
more of clear amber-colored fluid came away. 

During the following eight hours the temperature rose from 96° to 
100°, and the mental state changed from one of torpor to one of 
irritation. Lateral nystagmus slow to the left, with rapid return to 
the right. Patient complained of severe pain all down the back, and 
this symptom seemed very serious, viewed in conjunction with the 
escape of cerebro-spinal fluid mentioned above, On gently syring- 
ing the abscess cavity, slight vertigo and a humming tinnitus was ex- 
perienced. 

On the third day the patient was much better, the main symptom 
being great weakness, met by free use of brandy; constipation; no 
vomiting or vertigo. The right external rectus oculi found to be 
paralyzed. Nystagmus no longer constant on the fourth day, and 
the swelling of the left disc had completely subsided. Patient began 
to lie on the right side occasionally. 

At the end of ten days he was in a fair way to recovery, and dur- 
ing the third week exhibited the voracious appetite noted by other 
writers, being reported by the nurses to be ‘‘ eating seven dinners a 
day.’’ No large amount of pus was ever secreted by the abscess 
cavity, but drainage was maintained for a month. The bone tubes 
required renewal several times, as they became absorbed and 
softened. They were finally removed a month after operation, and 
the wound closed by a plastic operation. The patient had by this 
time been walking about for some days without any vertigo. His 
general health is now excellent, and he is engaged at his trade of 
harness-making. When fatigued he notices slight diplopia, due to 
paresis of the right external rectus, also slight dimness of vision. 
The knee-jerks did not return for two months, that on the right side 
being very slight at the third month. The grip of the right hand was 
weaker than the left a month after operation, but was equal to the 
left during the critical stages of the case. The facial palsy persists. 

This appears to be the thirteenth successful case reported. Secher 
Walker, of Leeds, and Bechmann, of Berlin, have each reported a 
case since the paper of Acland and Ballance, which included ten 
cases, was written. 
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The Local Use of Formalin in the Treatment of Atrophic Rhinitis 
(often called Ozena)—ApoiprH Bronner (Bradford). 


The author said, in late years much had been written on the 
pathology and treatment of atrophic rhinitis. He did not intend to 
enter into any controversy on these points, and only wished to 
report on a new remedy which in his hands had proved most useful 
in these cases. He referred to the so-called atrophic (or dry) non- 
fetid and to atrophic (or dry) fetid rhinitis, often called ozena. 

The first indication in the treatment of atrophic rhinitis was to 
thoroughly cleanse the cavities and remove the inspissated mucus and 
crusts. The second indication was to alter the nature of the secre- 
tion of the mucous membrane, and thus prevent the formation of the 
crusts. 

He generally ordered an alkaline lotion for removing the crusts, 
to be used with a Higgenson’s enema syringe, and with as much 
force as possible without causing serious discomfort. If there were 
any patches of hypertrophy of the mucous membrane, he removed 
them with the galvano-cautery or trichloracetic acid. 

Innumerable sprays and insufflations had been recommended in 
the treatment of atrophic rhinitis. He had for some time used formol 


or formalin. In bad cases he prescribed a 1 in 1,000 to I in 2,000. 


solution of the liquid formalin with water, to be used with a small 
nasal syringe; or a I in 500 to 1 in 1,000 solution, with alittle gly- 
cerine added, to be used with a coarse spray three or four times a 
day for a few days, and then two or three days in the week for a few 
weeks or months. If the application was painful, the solution should 
be diluted with water. Formalin had a most powerful effect on the 
glandular tissues—how, he did not know, but he believed that it 
acted directly on the cells of the glands. It was therefore very im- 
portant that the solution should not be too strong, or used for a very 
lengthy period of time. 

Formalin had also a powerful deodorizing action. In cases of 
fetid atrophic rhinitis—or, as some call it, ozena 





it was most useful 
in removing the most disagreeable and penetrating smell. If it only 
did this, and nothing else, it would be a boon to many a poor wretch. 

In many cases of atrophic rhinitis the accessory nasal cavities were 
affected, particularly the maxillary antrum. Until these had been 
treated and cured, any local treatment of the nares must necessarily 
be futile. In his small experience the maxillary antrum or antra were 
affected in about 25 or 30 per cent of all cases of ozena. 

In the after-treatment of atrophic rhinitis he had recently tried in- 
sufflations of tannoform (a combination of tannin and formalin) with 
boric acid, and found it most useful. 





Looe ia 





SOCIETY PROCEEDINGS. 3803 


In conclusion, he wished once more to state that atrophic rhinitis, 
fetid or non-fetid, has nothing whatever to do with syphilis; also to 
protest against the so-called surgical treatment of ozena. The exact 
nature of this treatment was a mystery. The patient is admitted 
into a private hospital, put under an anesthetic, and then anything 
and everything in the nose which can be removed it pulled out with 
large forceps. 

He had during the last few months seen no less than four patients 
who had at various times been subjected to this so-called surgical 
treatment, and not only once, but three times, and one poor wretch 
four times. 

Jonson Horne (London) spoke in favor of formalin as an anti- 
septic in diseases of the throat, nose and ear. He more particularly 
referred to its value during the convalescent stage of infectious dis- 
eases of the nose and throat, such as diphtheria, when it is important 
to prevent the patient from being a source of infection to others, and 
in this respect he thought that formalin would be found to be a more 
efficient and suitable antiseptic than perchloride of mercury. 

T. Bosone (San Remo) said his patients had objected to formalin 
on account of the pain it occasioned, and advocated the use of nitrate 
of silver and iodide of potassium in the form of a paste. 

Watson Wituiams (Bristol) remarked that he had used weak 
formalin solution, but that his experience with it had not altogether 
fulfilled his expectations. It certainly removed the fetor, and often 
rendered the mucous membrane less dry for a time; but its use had 
caused pain in his cases, and he thought that unless the irritation the 
produced amounted to considerable discomfort, the effects were very 
transitory. He had come to the conclusion that equally beneficial 
results were obtainable by freely washing out the cavities with alka- 
line solutions containing some carbolic acid or non-irritating antisep- 
tic. He had not observed any frequent association of true ozena 
with antral disease. 

HERBERT TILLEY (London) emphasized the importance of thor- 
ough and efficient douching with an antiseptic alkaline wash, and said 
that most failures in cases where this was prescribed was due to the 
patients not knowing ow to use their douche. 

Jackson (Pittsburg) PeGLeR (London), znd W. Lams (Birming- 
ham) also joined in the discussion. 

The author, in reply, stated that small quantities of Formalin used 
in a spray, gradually increased in strength, for a few weeks at a time, 
would not occasion pain. Douching he considered unnecessary, and 
best avoided. 
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Laryngitis Secondary to Nasal Disease—DunpvAs Grant. 


Without for a moment refusing to the larynx the right of being 
primarily affected on its own account, there is little doubt that in a 
very large number of cases—in my experience a considerable major- 
ity+-the laryngeal trouble is associated with, or even caused by, some 
form of nasal disease. There are several ways in which nasal disease 
may induce inflammatory changes in the larynx. 

Nasal obstruction as such may oblige the patient to breathe through 
his mouth, and consequently to inhale air unwarmed, unmoistened 
and unfiltered. In this way the production of the slighter forms of 
laryngitis is readily intelligible, and it is sufficient to induce hoarse- 
ness and vocal disability, especially if the voice be subjected to an 
amount of use or wrong use, which under other circumstances would 
be innocuous. 

In ozena 





or, to be more exact, chronic fetid atrophic rhinitis— 
the larynx is notoriously apt to be affected, so that a condition 
described as ozena laryngis is produced. Whether from an extension 
downwards per continuttatem, or from the inhalation of crusts and 
discharges, the surface of the laryngeal mucous membrane becomes 
altered, and as a rule thickened. It looks sticky rather than moist, 
and it is here and there beset with adherent flakes of dirty yellowish 
muco-pus in varying stages of dryness. These occasionally become 
suddenly impacted between the vocal cords, and the voice, habitually 
hoarse, becomes for the moment extinct. The pharynx is dry and 
glazed, the breath offensive. 

In chronic suppurative inflammation of the nasal sinuses, more 
particularly the sphenoidal and posterior ethmoidal, the most usual 
complaint is of a dryness in the throat, with hoarseness or loss of 
voice. This is due to the laryngitis produced by the inhalation of 
infective muco-pus. The laryngeal appearance is that of a some- 
what macerated mucous membrane; the epiglottis is comparatively 
unaffected; the ary-epiglottis folds lose their smoothness, and are 
bathed in a sticky muco-pus, which extends over the ventricular bands 
and particularly the interarytenoid mucous membrane. The latter 
swells up into the form of a beefy cushion; the vocal cords lose their 
polish, and acquire a red, swollen appearance, like raw beef. 

These well-marked forms can scarcely escape recognition, but in 
simple chronic rhinitis of the moist variety the larynx becomes af- 
fected in a very characteristic manner. As the result of maceration 
by non-infective nasal secretion, the mucous membrane in the most 
exposed parts acquire a swollen and pale, as if ‘‘sodden,’’ appear- 
ance, suggestive of the skin of a washerwoman’s hand, This is 
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particularly the case in the interarytenoid fold. The cords also lose 
their luster and the fineness of their edges, acquiring a sort of cloudy, 
swollen character, as if, as I believe there is, there were a prolifera- 
tion of the superficial epithelium. 

Many users of the laryngoscope must have been perplexed by these 
bizarre appearances, as of laryngitis ‘‘gone wrong,’’ until they traced 
them to their origin as results of various forms of rhinitis. Very often 
from the mere appearance of the larynx one is able to state with 
confidence that there is present some form of rhinitis, and even its 
nature, before extending one’s investigation to the nasal cavities. 

As I have already stated, I believe there is in the cases I am de- 
scribing a proliferation of the superficial epithelium, although for 
the present I can produce no microscopic evidence to confirm a view 
which will, I believe, be readily accepted. The source of irritation 
being from the outside of the mucous membrane, the surface would 
be naturally the part first affected. In this respect, then, it differs 
from those diathetic forms of laryngitis and from those occasioned by 
misuse of the voice, in which vascular and inflammatory changes take 
place primarily in the submucous tissues. 

The diagnosis is not, as a rule, difficult, if the nature of the cause 
be kept before the mind, and the appearance of the changes induced 
by maceration be realized. 

In some cases rhinitis laryngitis may simulate tuberculosis of the 
larynx, especially when the irritation set up by a purulent discharge 
has led to swelling of the ary-epiglottic folds. There is, however, 
absence of involvement of the epiglottis; there is less translucency 
than is seen in the earlier steps of tubercular infiltration; there is 
little or no pain in swallowing, but there may be cough, disturbance 
of digestion, and even considerable deterioration of the general con- 
dition. The case is usually cleared up by the discovery of the rhini- 
tic cause and by the remarkable improvement which takes place 
under treatment, if this includes the cleansing of the nasal passages. 

The forms arising from chronic atrophic rhinitis may be taken for 
syphilis, especially when the swelling in the arytenoid space is con- 
siderable, and is covered by an adherent greenish crust. The fore- 
shortened view then obtained is very much that of agumma. It is 
distinguished therefrom by the easy clearance of the crust by cough- 
ing, after the use of a soda spray or by brushing, as also by the effect 
of nasal medication. It is to be remembered that tertiary syphilitic 
disease in the nose may produce, as the result of inhalation of pus, a 
non-specific laryngitis. 
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From the description above given it may seem that the condition 
may greatly resemble some of the forms of pachydermia laryngis. 
In my opinion they are forms of pachydermia, or, in other words, 
many cases of the less typical pachydermia of the larynx are really 
the superficial laryngitis which results from nasal suppuration, 

Scleroma of the larynx is another condition which it may simu- 
late, but this is usually accompanied by characteristic changes in the 
nose. 

The ¢reatment follows from the diagnosis, and takes two direc- 
tions. I need hardly say that first and foremost the source of irrita- 
tion must be removed by treatment of the nose. Thus, in congestion 
from simple nasal obstruction we may have to use an alkaline spray 
or wash, pin down the turgescent inferior turbinated body by the 
galvano-cautery or some equivalent, remove occluding septal out- 
growths or portions of the turbinated bodies. In cases of ozena free 
irrigation and the application of some stimulating and antiseptic 
spray, as a 5 to 10 per cent solution of chloride of zinc, give the best 
results I have yet seen. Empyema of the various sinuses calls for 
the appropriate treatment, which cannot here receive detailed 
description. 

As regards local laryngeal treatment, much depends on the nature 
of the condition. 

In the chronic congestive conditions the local application of 
astringents (preferably the 10 per cent solution of chloride of zinc in 
rose-water) by means of a brush or spray is desirable. A temporary 
anemia is produced by means of a spray of cocaine (10 per cent), 
which may be prolonged by the subsequent use of antipyrin; or the 
antipyrin may be preceded by eucain, instead of cocain, to avoid 
toxic effects. Errors in voice-production and respiration should be 
corrected. The voice should as a rule be kept at rest, but I believe 
that the decongestionizing is favored by the cautious use of the 
‘‘pmawing’’ exercises devised by Curtis. 

Where the mucous membrane is simply sodden, rapid subsidence 
takes place when the nasal condition is removed, and such an astrin- 
gent as chloride of zinc is applied. If, however, the white swelling 
of the mucous surface indicates proliferation of the epithelium, there 
is a local remedy of the greatest value, namely, salicylic acid. This 
may be used in strengths increasing from 1 to 5 per cent in such a 
form as follows: 





PRGAUY ARC ROI 85 Foo, Ros cascate cestaenutes 5 to 25 grains. 
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The throat should be anesthetized by means of cocaine or eucaine 
—at all events, for the first few times—and the application should be 
made by means of a very small pledget of wool securely twisted on a 
Smyly’s laryngeal wool-holder. It should be confined as much as 
possible to the affected part, which it rapidly blanches, leaving the 
normal mucous membrane very slightly whitened—at all events, 
when the weaker solutions are employed. This remedy is to be used 
with precaution, as it is necessarily irritating. It may be taken, asa 
rule, that the greater amount of epithelial proliferation, the greater 
is the indication for the use of salicylic acid, the better it is borne, 
the greater should be the strength and frequency of the application. 
When the epithelial thickening is removed, the acid is apt to produce 
a rawness, or even an erosion, of the surface, which, however, soon 
subsides when its use is discontinued, In cases in which there is no 
epithelial hyperplasia, this same untoward result is apt to ensue, and 
the remedy is contra-indicated. 

In cases of epithelial hyperplasia in the interarytenoid space, the 
remedy is peculiarly indicated, and most easy to apply. 

For those who have employed salicylic acid or the so-called ‘‘can- 
nabine’’ in the treatment of corns, this use of the remedy will seem 
most natural, and they will be only surprised that it should be so 
little in vogue. I have tried this salicylic acid treatment in the case 
of recurrent papillomata of the larynx with definitely good results, 
such as have been recorded of its use on warts on the surface of the 
body. 

Case of Rhinitis Laryngitis treated by Means of Salicylic Acid. 

Miss B. came under my care in October, 1896, complaining of 
pain in the throat after the slightest use of the voice, and also during 
swallowing. Her trouble was of two months’ duration, and she had 
been practicing singing for operatic purposes. Both vocal cords 
were thickened and rough, there was considerable hypertrophy of 
the inferior turbinates, and a small crop of adenoids in the naso- 
pharynx. 

The turbinated bodies were reduced by operation, the adenoids 
were removed, and a slight improvement took place, but off and on 
the patient has been troubled with regard to her voice, so that she 
has been unable to use it for vocal purposes. The irrigation of the 
nose was freely carried out, and various astringents have from time 
to time been applied to the larynx. About two months ago a solu- 
tion of salicylic acid was applied for the first time. The application, 
it must be admitted, was followed for several hours by some discom- 
fort in the throat, and in the evening of the same day there was rather 
increased difficulty in the use of the voice. 
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The next day the voice was clearer than it had been before while 
under my treatment, and it has steadily improved ever since. I be- 
lieve that at times I applied the acid too frequently, but on the whole 
the result has been exceptionally striking. 


Case of Rhinitic Pachydermoid Laryngitis treated with Salicylic 
Acid. 

Mr. G., aged fifty-nine, music-hall attendant, came under my care, 
on the advice of Dr. Barragry, on account of a stuffy feeling in the 
throat and extreme hoarseness, which had lasted for about four 
months, and was getting worse rather than better. The cords were 
partially concealed by very swollen ventricular bands; they were 
obviously less tense than normal, and on their edges there was 
what looked like a layer of desquamating epithelium. The rest 
of the cords was red and succulent, and’ in the interarytenoid space 
the mucous membrane was swollen and sodden-looking. The nasal 
mucous membrane was in general hypertrophied, and there was con- 
siderable excess of mucous secretion. 

The patient was advised to give up all alcoholic drinks (in which 
he usually indulged somewhat freely), and once a week, in gradually 
increasing strength, an alcoholic solution of salicylic acid (15 grains 
to the ounce) was applied to the thickening in the larynx. After two 
applications at intervals of a week, the voice was practically clear. 
At the same time he was ordered an alkaline lotion to wash out his 
nose, and though the swelling has not altogether disappeared, the 
whitish thickening on the edges of the cords is no longer perceptible. 


A Case of Exophthalmic Goitre in which Operation had resulted 
in a Cure—RicuHarp Lake and J. PoLLarp. 

The authors briefly stated the conditions that influence the choice 
of operation in the various cases of this disease. 

Their case was that of a lady of thirty-two years of age who had 
suffered with Graves’ disease for six years. The prominent symp- 
toms were exophthalmos, tachycardia, fainting fits, intense nervous- 
ness and great thyroid enlargement. The onset of the illness was 
traceable to recurrent attacks of influenza. Practically all acknowl- 
edged forms of treatment, both internal and external, including the 
so-called Indian treatment, were tried. None of them, however, 
produced any amelioration in the symptoms. 

The operation was performed on May 18, 1898. The incision was 
about 5 inches long, extending from the angle of the jaw on the 
right side to the sterno-clavicular joint on the same side. The dis- 
section was long and difficult, partly owing to the extreme vascularity 
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of the parts, and partly to the fact that the enlarged lobe extended 
beneath the sterno-mastoid muscle, the trachea and the sternum. 
The inferior thyroid artery was twice its usual size, and the lobe after 
removal measured 4% by 3% inches. 

The patient showed no bad symptoms from the anesthetic. During 
the first four days she had several attacks of cyanosis, pain on swal- 
lowing. On the second day the temperature rose to 100°, but this 
was the sole occasion that it was so high, 

The results were, and at the present time are, most satisfactory. 
The intense cephalalgia present before was never noticed after the 
operation. The pulse, 160 before, fell in a week to 98, and is now 
little quicker than normal. The exophthalmos is also gone, likewise 
the tachycardia and faintness. Finally, the scar is only visible for 
about an inch at the upper part of the wound. 

In the discussion which followed, Watson WI1L.1AMs (Bristol) 
remarked he had observed in a similar case of exophthalmic goiter, 
that while removal of one lobe of the thyroid gland had been 
followed by marked amelioration of the symptoms, they had not 
been wholly removed, some exophthalmos, tremor and tachycardia 
persisting. It was well to remember that Graves’ disease is essentially 
a disease of the nervous system, and not of the thyroid gland, 
although excessive gland activity (when present) aggravates the 
symptoms which it does not originate, just as starch or sugar in the 
diet of a diabetic usually aggravates the disease which these common 
articles of food do not cause.. The occurrence of unilateral cases of 
Graves’ disease affords proof of these views, consequently we cannot 
hope that mere removal of one or both lobes of the thyroid gland 
will completely cure the patient. While congratulating the authors 
on the results in this case, he desired to emphasize the desirability of 
treatment by rest and drugs first, reserving operative interference for 
those very grave cases which did not improve under other modes of 
treatment: firstly, because a large number of cases were amenable to 
treatment by drugs, and eventually recovered; secondly, operative 
treatment was attended with a very high mortality; and, thirdly, it 
did not afford a cure. 

HERBERT TiLLEY agreed with Dr. Watson Williams in the im- 
portance of trying medical treatment before resorting to surgical 
interference, which was fraught with peculiar danger in these cases. 
He cited a case under his care, where the patient herself had desired 
to have the goitre removed, but medical treatment had produced so 
great an amelioration of symptoms'that the patient had returned to 
her work as a servant. Dr. Tilley asked if any present had noticed 
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any improvement in these cases when diseased conditions of the nose 
or throat had been treated. He had seeti one marked case of im- 
provement after nasal treatment, but also knew of one where all the 
symptoms of Graves’ disease appeared on removal of nasal polypi. 
When one remembered that the common exciting cause of the disease 
was most often of nervous origin, such sequences were perhaps not 
surprising. 


A Case of Accessory Thyroid Gland at the Base of the Tongue— 
Postuumus Meyjes (Amsterdam). 


The following is a brief history of the case: Miss R., twenty-four 
years of age, had felt since her infancy, and especially since the age 
of puberty, a lump like a potato sticking in her throat. 

She came from healthy parents, and had never been ill herself. 
Her only complaint was that every now and then she brought up 
small quantities of bloodstained phlegm, which she thought the result 
of clearing her throat too hard when the swelling was more than 
usually irritating. Her health appeared to be good, and intellect- 
ually she gave the impression of being normally developed. 

On examining the throat, the author actually found the ‘‘potato’’ 
in the form of a semi-globular tumor occupying the right half of the 
base of the tongue, beginning behind the papilla circumvallate, and 
extending about 3 centimeters downward. The surface was a little 
darker than the surrounding parts, and some swollen blood-vessels 
ran over the tumor, 

On palpation the tumor appeared fixed and painless, the surface 
smooth and firm, without any indication of fluctuation, he estimated 
the horizontal diameter at 3 centimeters, the verticle at 2% centi- 
meters. 

As regards the nature of the tumor; the absence of fluctuation 
precluded a cyst, the long duration of the development a maglignant 
neoplasm. He could, therefore, but suppose that he had to deal with 
an accessory thyroid gland, accessory because the gland itself was 
not to be found in its normal place, although this, of course, may not 
be considered as an absolutely certain proof that the gland did not 
exist in an early phase of embryonic development. 

The patient, who had a great aversion to operations, would not 
listen to an exploratory incision, still less to an operation, at least for 
the time being. 

The reason why he did not strongly insist upon an exploratory 
incision was that the gland was contained in a rather thick capsule, 
and in order to reach the tissue proper a rather considerable wedge 
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would have to be removed, giving rise to, from his experience, 
copious bleeding and secondary hemorrhage, besides the whole of 
the tumor might be removed with the same amount of trouble. At 
all events, he decided to leave a small portion behind in order to 
prevent eventually myxedema, which would be sure to set in if, after 
all, the tumor should turn out to be really accessory. 

In view of the development of the thyroid gland, it is very well 
possible that a thyroid gland grows from the tractus intestinalis on 
the back of the tongue. 

In the Archiv. fiir Laryng., Vol. viii. there is a paper by Bauro- 
wiez of Cracow on the presence of a thyroid gland in the trachea. He 
discusses, and at the same time controverts, the theory mooted by 
von Bruns, that the gland may have grown from a germ which got 
astray in the embryonic period, and developed during the age of 
puberty. 

Basing his arguments on five analogous cases, in some of which a 
section was made (one of the patients dying of erysipelas post opera- 
tionem), he arrived at the conclusion that the theory of von Ziemssen, 
who says that the thyroid glands found in the larynx must be 
considered as offshoots of the thyroid gland found in the normal 
place, is true, as the glands in the larynx have never been found 
isolated, but always connected with the mother-gland. 

In a paper published on a subsequent occasion, von Bruns admits 
the truth of this theory, which further confirmed the opinion that the 
so-called accessory thyroid glands—in the larynx, at least—do not 
really deserve this name, but must be considered as offshoots of the 
mother-gland. 

However, the thyroid gland having developed zz casu on the base 
of the tongue, may be accessory because, in view of the anatomical 
relations, it would not do to assume that there is any connection 
whatever between this gland and the thyroid gland found under nor- 
mal circumstances in the throat. 








SIXTH INTERNATIONAL OTOLOGICAL CONGRESS. 
(Continued from Page 242.) 


On the Diagnosis of Interior Abscesses of the Mastoid and of 
Furunculosis of the External Auditory Meatus—Lovuis Bar, 
(Nice). 

Otologists are agreed that they sometimes find it difficult, if not 
impossible, to make a diagnosis between the limiting cells of the 
mastoid process and furunculosis of the meatus externus. In such 
cases a reasonable diagnosis can only be made from deductives 
drawn from a perfect acquaintance with the anatomy and physiology 
of the region, and at the same time from the general aspect and prog- 
ress of the case. The following deductions may be drawn: 


1. That lymphangitis and early periauricular adenitis are the rule 
in all furuncular affections of the meatus; and are late and excep- 
tional in purulent inflammations of the limiting cells. This is con- 
sequent on the difference between the lymphatic systems of the 
external and middle ear. 


2. That perimastoid edematous swelling effaces the retro-auri- 
cular depression in furunculosis, whereas in mastoiditis the retro- 
auricular depression persists and remains circumscribed. 

3. That the pharyngeal plexus may become visible through 
venous stasis induced by the mastoiditis. 


4. That in consequence of the different innervation of the tym- 
panum and the meatus, spontaneous pains and sensitiveness are more 
acute in furunculosis; they are less marked in general in interior 
abscess of the mastoid. 


- 


5- That, also for neurological reasons, in interior cellulitis facial 
paresis is sometimes observed, an exaggeration of gustatory sensitive- 
ness, and particular sensitiveness of the pharynx and end of the 
tongue. 


6. That the bacterial nature of the pus is different in the two 
diseases. 
7. That in absence of any febrile condition a continuous dispro- 


portion between the pulse and the temperature is in favor of mas- 
toiditis. 
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Exostosis of the Right Auditory Meatus—Rutrten, (Namur). 


The osseous anomaly, which I have the honor to present, is in the 
first place remarkable for its large size. As a matter of fact, it 
measures fifteen millimeters in length and twelve millimeters in 
thickness. It filled the external meatus so completely as to prevent 
the introduction of the very smallest probe between the cell and the 
tumor. Besides, by its compression, the excrescence had destroyed 
the skin and caused an osteo-periotitis of the canal. This secondary 
suppuration, complicated by the retention of pus in the middle ear 
with the commencement of cerebral symptoms, compelled the patient 
to let himself be operated upon. 

The exostosis is remarkable, in addition to its extraordinary size, 
for the long time it had been in the ear without causing any trouble. 
Its slow development had taken place unperceived. The patient 
was thirty-eight years of age at the date of the operation. He was a 
cooper by profession, had served in the army, and had never suffered 
from running from the ear. 

Seven years before the operation he had consulted me for deafness. 
At that moment the exostosis already completely obstructed the 
meatus, and the patient was much astonished when I made him touch 
with his little finger a hard body which was only distant a few 
millimeters from the entrance to the ear. He had never suspected 
its presence. At that date the operation which I proposed was de- 
clined,although I pointed out the dangers of suppuration—complica- 
tions which, as a matter of fact, set in seven years later. One might, 
therefore, safely say that the tumor had been fifteen to twenty years 
in developing. 

The exostosis, of the consistence of ivory, is pedunculated. It is 
covered with a thin, transparent skin, and was implanted on the 
postero-superior wall, keeping the whole bony part of the canal. 
Under an anesthetic, it was removed with the gouge without turning 
down the auricle. The result of the operation was immediate restor- 
ation of hearing and cure of the otorrhea. 


Dry Chronic Middle Ear Oteitis—AristipeE MALHERBE (Paris). 
The author submitted a new surgical procedure under the 
name ‘‘Scooping Out (the Evidement) Petro-Mastoid,’’ having for 
its object the marked amelioration or radical cure of these grave 
troubles. Owing to thickening of the mucous membrane, new form- 
ation of connective tissue and membranous bands fixing the ossicles, 
all these spread into the mastoid’ cells, where they, induce thicken- 
ing and rigidity, and more or less hyperostosis of the subacute tissue. 
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The transmission of sound waves is affected partly through the 
ossicles and partly through the air. These alterations, diminishing 
the dimensions of the antrum and mobility of the organs, cause a 
marked lessening of the hearing power. 

In a general way, in the majority of those affections grouped under 
the name dry chronic otitis, there is an obliteration of the tympano- 
mastoid system, with rarifaction of air, augmentation of the intra- 
tympanic pressure, and hence diminution of sound vibrations, It 
occurred to the essayist that, in order to re-establish the balance 
of intra-tympanic pressure, which is often destroyed, and to enlarge 
the spaces, after clearing out the bone, a communication could be 
established between the tympano-mastoid cavities, and the external 
air thus forming a veritable tubage or canilisation of the middle ear. 
He obtains this object by means of a small U-shaped celluloid tube 
the size of a No. 15 French (No. 9 English) catheter. The tube is 
anticepscised, and one end is placed in the antral cavity, and the 
convexity rests on the mastoid process. The other end, which has 
its convex side bevelled, enters the external auditory canal through 
an opening made in the posterior wall at the junction of the car- 
tilaginous portion of the wall. 

The preparatory and preliminary technique is largely that em- 
ployed in the mastoid operation. After the tube is placed the 
auricle is replaced, and the wound closed by directly joining the 
auricle to the posterior edge of the incision by means of a few points 
of silkworm-gut suture. The dressing remains for eight days. 
When not advisable to employ a tube, a fine strip of sterilized gauze 
is put in the aditus and antrum instead. The end of this gauze like- 
wise passes through an opening prepared for it in the cartilaginous 
meatus and emerges externally. It also is removed on the eighth 
day. Slight oozing may occur for awhile where the tube enters the 
meatus. This stops with a few touches of nitrate of silver. Cicat- 
rization is firm by the fifteenth or twentieth day. All his patients 
have borne the tube well. It is invisible and occasions no incon- 
venience. The author has employed the operation in sixty cases. 
His position with reference to the operation is summed up in the 
following 

CONCLUSIONS. 

1. The operation which I have proposed and described under the 
name of scooping-out of the petro-mastoid is by preference the sur- 
gical treatment for dry chronic osteitis of the middle ear. 

This procedure, based as it is on the physiological, structural and 
developmental characters of the tympano-mastoid system is author- 














SOCIETY PROCEEDINGS. 315 


ized by the nature of the anatomical alterations which mark all varie- 
ties of this disease. 

2. This mode of operating is the only one which allows free 
access to the structures in the cavity of the tympanum and to the 
pneumatic appendices of the middle ear. 

3. Benefit will follow from the operation if the labyrinth is not 
yet affected, because the operative results are entirely governed by 
the state of the lesions of this part. 

4. An attentive and methodical examination of the various parts 
of the auditory apparatus and of their functions is indispensable. 

5- The erial perception of the deep-toned fork should not be re- 
duced too low if we hope to have an entirely satisfactory result. 

6. The duration of the osseous conduction of the sound of the 
deep-toned fork ought to be as long as possible and nearly equal to 
the duration of the atmospheric perception of the same sound by a 
healthy ear. 

7. The diminution and, above all, the abolition of atmospheric 
perception of the sounds of the high-toned fork are extremely grave 
and unfavorable signs. 

8. Both ears should not be operated on at the same time. Unless 
there be some contra-indication the surgeon should commence with 
the deafer ear and that most troubled by subjective noises. 

g. The different stages of the operation are: 

(a) The retro-auriculur incision, displacement of the auricle and 
meatus and peeling off the periosteum. 

(4) Checking the hemorrhage and making the opening in pos- 
terior wall of the meatus. 

(c) Clearing out the bone with a gouge and mallet. 

(d) Enlargement of the aditus and opening freely into the tym- 
panum. 

(e) Restoring movement to the ossicles and freeing the tympanic 
cavity from bands and adhesions. 

(f) Placing the U tube and gauze in situ. 

(g) Complete closure of the wound and suturing the auricle in 
position. 

(2) Applying the dressing. 

10. On the eighth day the sutures are removed and on the tenth 
all is terminated. 

11. The resulting improvement in hearing will be most marked 
for sounds of a high tone. 

12. Subjective sounds due to a lesion of the transmitting appara- 
tus and to an augmentation of intra-tympanic pressure disappear or 
diminish progressively after the operation. 
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13. As the U tube establishes a permanent communication be- 
tween the tympano-mastoid cavities and the external air, intra-auri- 
cular pressure is regulated and, for the same reason, sonorous vibra- 
tions are also augmented. 

14. Scooping-out the petro-mastoid with the employment of the 
tube is indicated in all cases where there is a diminution and narrow- 
ing of the spaces of the middle ear, such as occurs in sclerosing 
lesions and condensing osteitis. It completely provides for the 
pneumatic functions of the ear. 

15. Simple scooping out of the petro-mastoid is to be prefered in 
all hyperplastic forms of otitis without chronic lesions of the bone. 

16. The aseptic celluloid U tube when used gives no trouble; it 
is invisible and causes neither pain nor discomfort. 

17. The benefit secured by the operation continues permanent. 


Otitic Complications of Ozena (Ozena of the Ear). 


P. Lacroix (Paris): Inthe paper read by the author, he first 
reports the case of a girl suffering from acute otitis media in whose 
ear, after paracentesis, he found the characteristic secretion of 
ozena, that is to say, a liquid matter in which were little crusts 
presenting quite the special odor of ozena. This is obviously a 
case of ozena of the ear. 

The author next gives the result of his researches in forty-two 
cases of ozena. In thirty patients he found lesions of the middle 
ear. It should be added that, under such circumstances, a careful 
examination of the ear is necessary. 

Finally, the author concludes that the otitic complications of 
ozena are very frequent and deserve the name of ozena of the car. 


Statistic Contribution to the Opening of the Mastoid in Chronic 
Suppurative Otitis Media*—A. Lucar (Berlin). 

Before reading my paper, I beg to inform you to avoid misun- 
derstanding, that I attach great weight to the mastoid operation in 
the treatment of the chronic suppurative otitis media, especially 
as I have seen a great number of patients only cured by this means. 
The following observations apply merely to the abuse of the op- 
eration. 

In the Berlin University Ear Hospital, 1,935 operations of the 
mastcid have been made between April, 1881, and August, 1899, 
852 in acute and 1,083 in chronic cases of purulent discharge. By 
superficial observation one would, perhaps, be inclined to call the 





* Abstract of this paper was received too late for publication in October issue with 
Mastoid Discussion. 











SOCIETY PROCEEDINGS. 317 


number of operations large, as also the number of chronic cases, 
but competent aural surgeons will, I believe, agree with me that 
the number 1,083, compared with 852 acute cases, is a relatively 
small one. 

I scarcely need to say that only a fraction of all chronic cases 
operated on concerns the opening of the whole middle ear (‘‘Radical 
operation”), as this operation has only been made regularly during 
the last years. 

To get an accurate idea of the number of radical operations, I 
have given the per cents of the operations taken from the number 
of cases of chronic purulent otitis media. For that purpose I have 
chosen the last four years (the Prussian ‘‘£¢ats-Years” from April 
to April) because during this time all patients have been treated 
by injections of a solution of formalin. By this treatment of puru- 
lent discharge, not only have many cases been cured without oper- 
ation, but we have had the double advantage of arriving at an 
exact indication for the operation in cases treated with negative 
result. The above mentioned period gives the following results: 


In 1895-96................... Acute cases, BS onscacrt cocker Operated on, 86 = 11.72% 
Ben FO wueeeeChronic cases, 1413................ Operated on, 118 = 8.35% 
Total, 2061. ; 
In 1896-97 ................... Acute cases, uae aeRSe Operated on, 66 = 12.05% 
coaches ccdbedeeec NOME AO CRO) RIOD s ic aseass sacks Operated on, 85= 7.03% 
Total, 1736. 
In 1897-98....... .......... Acute cases, 581................Operated on, 69 = 11.87% 
vesseee seeeeeeeee-Chronic cases, 1119................Operated on, 69 = 6.16% 
Total, 1700. 
In 1898-99 ....Acute cases, 530. ..............Operated on, 61 = 11.87% 





Chronic cases, 1131................Operated on, 90 = 7.95% 
Total, 1661. 





I cannot satisfactorily explain the decrease in the number of all 
cases of purulent inflammation of the middle ear, the whole num- 
ber of patients showing an increase from 6,536 to 6,704 in those 
four years. Perhaps the establishment of four private clinics for 
ear diseases in our neighborhood may account for the difference. 
I think the per cents speak for themselves, and show a small num- 
ber of operations in chronic cases compared with the acute cases— 
those of 1897-98 being rather the half of the acute cases operated 
on. By the per cents you may further learn the small number of 
chronic cases operated on, and also see that a relatively small num- 
ber of the acute cases called for operation. 
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I am sorry to be unable to compare this formalin period of the 
last four years with the former kinds of treatment, as a statistical 
comparison would give very doubtful results. In most cases 
the patients have been out-patients not regularly returning for 
treatment, and only a small number were treated as in-patients 
(clinic patients). I can only say that the general impression speaks 
for the formalin treatment compared with other medicaments 
formerly used, and especially with the acid borac treatment. 

We have had our best results in chronic cases without danger- 
ous symptoms (‘‘cold cases”), there being only a fetid secretion. 
In general I may say, that after a daily treatment of from four to 
six weeks, if no alteration of the factor set in, the operation showed 
amore or less serious affection of the petrous bone (empyema 
with granulations, caries resp. necrosis, cholesteatoma) not men- 
tioning the accidental intracranial affections. 

Formalin has the double advantage of being a most antiseptic 
and also a very cheap medicament. I have found by experience 
that injections* of a solution of from 15 to 20 drops to a liter of 
water (purified by boiling) gives the best results. I have never 
observed any serious or lasting irritation of the ear—the only dis- 
agreeable effects have been especially noticeable in children. The 
solution sometimes runs down into the pharynx through the 
Eustachian tube, giving momentary pain; this can, however, be 
relieved by gargling with water. As the anteseptic power is very 
great we may eventually use a weaker solution. 

Mr. P. S. G.: As I think in German I have spoken in my native 
tongue. But I now wish to say some words for the British ear 
non-understanding. I am of the opinion that the opening of the 
mastoid resp. of the whole middle ear is a very important help in 
the treatment of chronic suppurative otitis media. But one may 
also get on in plenty of cases by non-operating treatment. I beg 
to add, that instead of being proud of saying, ‘‘I have operated on 
so many patients” one should be prouder of saying: ‘‘I have cured 
so many patients also without operating.” 

*To avoid giddiness resp. lesions of the internal wall of the tympanum I call atten- 
tion to my ear-canula (which may be applied to every kind of syringe) being closed on the 
ear-end and having only side holes. A. Luca. “Zur conservativen und operativen Be- 


handlung der chronischen Mittelohr-Eiterungen.” Therapeut. Monatsch, Berlin. August, 
1897. 
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It is our purpose to furnish in this Department a complete and reliable review of the 
world's current literature of Rhinology, Laryngology and Otology. 
Authors noting an omission of their papers will confer a favor by informing the Editor. 


Anatomic Variation of the Nasal Chamber and the Associated 


Parts—M. H. Cryer—/ourn. Am. Med. Assn., October 14, 
1899. 

The article, which is profusely illustrated, shows the great fre- 
quency of variation in the bony structure of the face, head and 
cavities. The author concludes that there must be some general 
principles underlying these variations. At the commencement of 
the growth of the embryos, and continuing through life, there are two 
forces constantly acting on the body, known as the intrinsic and the 
extrinsic. 

If these two forcés be normal in strength and application through- 
fetal life the result will be a symmetrically developed child, but if 
these forces be interfered with in any way, by lack of nourishment, 
or undue external pressure, the child will not be of normal physique. 
As development goes on the proportion of lime salts to the animal 
tissue in the bones, the age at which the sutures becomes united, and 
the firmness of the union, together with the development of the brain, 
determine the shape of the bony structures. ANDREWS. 


The Minor Surgery of the Nose and Throat—Geo. L. RicHarps— 
Int. Journ. Surg., Vol. xii, No. 10, October, 1899. 


There are many minor operations in these regions which the 
family physician should be able to perform. Accordingly the au- 
thor in this article dwells upon the points which the general phy- 
sician should be posted, and very correctly begins with the man- 
agement and adjustment of the forehead mirror, the neglect of 
which dates from the doctor’s graduation as a rule. 

Enlarged turbinates, nasal polypi, atrophic rhinitis, nose-bleed 
and hypertrophy of the pharyngeal follicles are the conditions con- 
sidered, and for the most part the advice given is excellent, and 
up-to-date. 2 Eaton. 
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The Treatment of Broken and Deformed Nasal Septa—Hat 
FostER—Kansas City Med. Index-Lancet, Vol. xx, September, 
1899. 

A newly fractured nose should always receive the same care and 
attention that a fractured forearm does. A mild antiseptic spray 
of Glyco-thymoline should be used in order that coagulated blood 
may be removed. The broken parts having been properly coap- 
tated, a proper sized Asch splint should now be inserted into the 
broken side. * * * The splints should be held in place by 
small strips of adhesive plaster, and after two or three days they 
can be removed, thoroughly cleansed and reinserted in the nostril. 
For deviations of the septum the author mentions the usual op- 
erations; for the S-shaped deviation he prefers the Asch operation. 

EATON. 

Refex Neuroses from Nasal Obstruction—H. L. Burret.r— West- 

ern Med. Rev., September, 1899. 


The author discusses at some length the theory of reflex irritation, 
and says: The histories of several cases in point are given. 
DETWILER. 


Reflex Neuroses from Nasal Obstruction—H. Lesitie Burrett— 
Western Medical Review, Vol. iv, No. 9, September, 1899. 


In this paper it is held that the conditions of the nose most 
liable to produce reflex phenomena in other organs are those in 
which we find the septum and turbinated body coaptated. In re- 
flex asthmatic cases the author believes that there is a vasomotor 
paresis in the lining membrane of the bronchial tubes as a reflex 
phenomenon in which the vessels are engorged and the caliber of 
the tube encroached upon, and not a contraction of muscular tis- 
sue, as originally claimed by Salter. He cites a number of his 
own cases where various severe reflex disturbances were cured by 
nasal operations. In one case there were typical symptoms of 
migraine entirely relieved by operation on the nasal septum. 

EATON. 


Il. MOUTH AND NASO-PHARYNX. 





A Case of Chronic Urticaria of the Cervical Organs—Merx— 
Miinchener Med. Wochenschr., Sept. 5, 1899. 


Description of a case involving the uvula, soft palate, tonsils and 
posterior walls of the pharynx, the tongue, epiglottis, vocal chords 
and false vocal bands. The disease came on in aseries of irregular 
attacks, not all of the above-named organs being involved at any 
one time. Treatment was nearly without result. The most 
efficacious application being weak solutions of nitrate of silver. 
The predisposing cause of this chronic case was thought to be 
neurasthenia. 

Following the history are some general remarks, but nothing 
particularly new is advanced. VitruM. 
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The Use and Abuse of the Douche—D. Brapen Ky_e—/niternat. 
Med. Mag., September, 1899. 


In treating diseases of the nasal mucous membrane calling for the 
application of cleansing solutions, the indications for the use of the 
douche are determined by the character of the secretion, irregular- 
ities within the nasal chambers and whether the process is acute or 
chronic. An irregularity which would direct the flow toward the 
Eustachian orifice would contraindicate the use of the douche. 

An excess of fluid used acts as an irritant, and the time of ap- 
plication must not be long enough to irritate. Strong solutions defeat 
the object of treatment, and increase the trouble, and it is a good 
plan to discontinue the douche four or five days in every ten days or 
two weeks to determine whether or not irritation is kept up by 
its use. 

If the patient complains of marked irritation, headache, pain in 
ears and a sensation of having taken cold after the use of the douche, 
he should discontinue it. 

The temperature of the fluid used should be as warm as can be 
comfortably borne, and patients should be forbidden to blow the 
nose until ten or fifteen minutes after the application. 

For use in chronic cases, the author recommends six grains each 
of sodium bicarbonate, sodium biborate, sodium chlorate and potas- 
sium bicarbonate dissolved in one ounce of distilled water. 

In acute cases, and after operations, he uses, warm, equal parts of 
extract hamamelis (aqueous) and distilled water. DETWILER. 


Congenital Insufficiency of the Soft Palate—H. Gurzmann—Ber- 
liner Klin. Wochenschr., Sept. 11, 1899. 


In this somewhat lengthy paper the author takes the view that 
during articulation there is a complete, or nearly complete, adapta- 
tion of the soft palate to the eminence of Passavant, thus shutting 
off the nasal from the oral cavity. A long series of arguments and 
of measurements is given to prove the correctness of this assump- 
tion. Certain forms of nasal speech seem to result from a shortened 
condition of the soft palate, which prevents its accurate application 
to the posterior pharyngeal wall. In the cases so far met with no 
operation has been necessary, because stretching and massage of 
the palate have overcome the difficulty. VITTUM. 


A Case of Primary Malignant Lymphoma of the Tonsil—Huvuco 
MamiLock—Archiv fiir Laryngologie, Band ix, Heft 3, 1899. 


A careful and accurate description of this rare affection, together 
with a very clear and detailed account of the method of differenti- 
ating it from carcinoma, sarcoma and leukaemic tumor. The 
cases of primary malignant lymphoma of the tonsil are very rare, 
less than a dozen being on record. VITTUM. 
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Syphilis in the Throat—S. E. Coox—West. Med. Rev., Vol. iv, 
No. 9g, Sept. 1899. 


The throat is considered, broadly, asincluding the naso-pharynx, 
fauces and larynx, and the subject is considered principally from a 
clinical and practical standpoint. The clinical features and diag- 
nostic characteristics of the various lesions are clearly and con- 
cisely described, and the article is an admirable resumé of the sub- 
ject. Two cases occuring in the author’s practice—one of specific 
ulceration of the naso-pharynx, the other a similar affection of the 
larynx—are cited. In each case the protiodide and full doses of 
the iodide seemed to aggravate the conditions, while both were 
cured by doses of 80 to roo grains of the iodide taken three times a 
day. EATON. 


Open Mouth and Short Upper Lip as a Consequence a Tight 
Frenulum Labii Superioris—B. Franker—Archiv fiir Laryn- 
gologie, Band ix, Heft 3, 1899. 


Three or four cases were brought to the author for suspected 
adenoids inasmuch as they breathed with the mouth open. An 
examination showed that the nasal and naso-pharyngeal cavities 
were free, and that, in fact, there was no real mouth breathing, 
although the patients kept their mouths continually open. They 
were, in fact, unable to close the lips. The fraenulum was found 
to be thick and short. A slight operation, such as was formerly 
so frequently practiced on the franum lingue, corrected the trouble. 
The wound healed readily, and gave rise to no great inconvenience. 

VITTUM. 


The Vegetable Parasites of the Mouth and their Treatment— 
Cari. RésE—Miinchener Med. Wochenschr., Sept. 5, 1899. 


At a meeting of the Morphological and Physiological Society of 
Munich, the author gave a paper in which he comes to the con- 
clusion that alcohol is the best material we possess with which to 
combat the vegetable parasites of the mouth. 

He quotes Ahlfeld as coming to the following conclusions: 

1. Absolute alcohol possesses no disinfecting power, but its 
dilutions do. 

2. About a 50 per cent alcohol possesses the strongest disin- 
fectant action. A higher or lower percentage diminishes this 
action. 

3. Ordinary disinfectants lose their usefulness in high per cent 
alcohol. In 50 per cent alcohol, however, any given concentration 
of sublimate, carbolic acid, lysol or thymol is more effective than a 
corresponding watery solution. 

The author states that, according to his own observations, alco- 
hol possesses a specific healing action on the diseased oral mucous 
membrane. It gives rise to an arterial fluxion under the influence 
of which the venous congestion of the diseased gums gradually dis- 
appears. VITTUM. 
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Observations on Tonsillectomy—J. Homer Cou_ter—/ourn. Am. 
Med. Assn., September 23, 1899. 


The author laments the want of precision in the terms used in ref- 
erence to the pharynx and larynx. This is accounted for, probably, 
by the short history of the specialty as a distinct line of work. 

All pathologic tonsils should be entirely removed, and any other 
procedure is injudicious, unscientific and unsurgical. Exception may 
be made in some cases of malignancy, syphilis and tuberculosis, 
with special manifestations in or about the tonsil. 

The most serious pathologic conditions are not always found in 
the most hypertrophied tonsils. An overlapping pillar may so con- 
fine pyogenic germs as to force them into the surrounding tissues. 
Adhesions between the pillars and the tonsils impede the action of 
the pillars, and interfere with perfect vocalization. 

A more perfect incubator of disease germs cannot well be im- 
agined than is found in a pathologic tonsilar crypt. 

Tonsillotomy as usually performed leaves the adhesions, and often 
the most diseased portion of the tonsil. Among the general results 
of tonsillectomy are: a cosmetically perfect throat, precludes the pos- 
sibility of a return of tonsillitis; of absorption of toxins, or bacilli 
into the lymph channels at that point; liberates and allows a perfect 
action of the pillars and soft palate; removes a mechanical obstruc- 
tion to the sound waves; and is likely to relieve reflex disturbances. 
The most convincing proof of the value of tonsillectomy as an opera- 
tion is the satisfaction it gives the patient. ANDREWS. 


The So-Called Adenoid Habit—Max Haceporn—Zeitschr. fiir 
Praktische Aerste, September 1, 1899. 


We have long been accustomed to the phrases scrofulous habit, 
apoplectic habit, tuberculous habit, and of late it is not uncommon 
to hear an adenoid habit of the body mentioned. It is the object 
of this paper to examine into what should be understood by this 
expression. Among the older writers it was assumed that those 
subject to a certain ‘‘habit’’ of the body possessed some peculiarity 
of structure which would account for their pathological condition. 
In this sense of course there can be no adenoid habit. If, how- 
ever, we assume that this word may be used to designate those 
presenting a certain array of symptoms which will enable us to 
recognize the presence of these tumors at a glance, then in that 
sense we may speak of an adenoid habit. The author here gives 
in extenso the classical and well-known symptoms and appearances 
which indicate the presence of the adenoid habit. 

No connection between adenoids and scrofula or tuberculosis is 
admitted by the author, so far as his own experience goes. He 
attributes a large influence to the accute infectious diseases, which 
he thinks oftentimes start up a pathological process in the hitherto 
normal pharyngeal tonsil. This is to say, after these diseases the 
children take on the adenoid habit. 
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External circumstances seem to play a very small part in the 
production of these tumors. We meet with them as often among 
the children of the rich as among children whose surroundings are 
not so favorable. : 

Inheritance is not of so great importance. Many families have 
been mouth-breathers for generations, and yet not a child of the 
younger generation will show the adenoid habit. In regard to 
climate the author is not so certain, but is inclined to think that 
some colder seashore regions favor the production of the habit in 
question. ‘  ‘Virrum. 


On Dissection of the Naso-Pharynx—Max ScuEeir—Virchow’s 
Archiv, Band 157, Heft 2. 


The author gives at some length the various methods of Tréltsch, 
Wendt, Schalle, Politzer, Hansemann and Harke. All these, 
however, present difficulties in the technique or else leave the 
cadaver badly mutilated. It very often happens that an examina- 
tion of the naso-pharynx would be desirable in cases where 
permission to open the skull cannot be obtained. The author’s 
method enables us to dissect out the naso-pharynx without causing 
great mutilation. It is as follows: An incision is made about a 
finger’s breadth below the point of the chin. This is carried 
around on each side to the angle of the jaw. The muscles and all 
soft parts are then divided close to the inner aspect of the lower 
maxilla. The knife should be carried around close inside the 
lower jaw until the tongue is entirely separated from it. The 
tongue and its muscles are then drawn down below the chin. 

A frontal section is then made with a cartilage knife which 
passes between the hard and soft palate close up to the palatal 
process. In order to make this frontal section easily a block 
should be placed under the neck of the subject so that the head is 
bent sharply backward. The knife thus pierces through into the 
nasal cavities and the cut should be continued up to the base of 
the skull and laterally to the median lamella of the sphenoidal 
wings. In this way the septum is met far back, ard its posterior 
portion as well as the choane themselves are divided from the an- 
terior nasal structures. The mucous incision is now carried from 
the lower to the upper molars and the pharynx loosened from the 
vertebre. This is easily done on account of the loose areolar 
tissue connecting them. In this way is reached the tubercle of the 
atlas and the pharyngeal tubercle of the basilar bone and the 
basilar fibro-cartilage. The roof of the vault is then loosened 
from the cartilage as much as possible, and after the lateral walls 
have been loosened the lateral muscles are divided, care being 
taken to cut through the Eustachian tubes as far outward as possi- 
ble. When this is accomplished the formix can be dissected off 
the basilar fibro-cartilage by drawing the loosened structures first 
to one side and then to the other. The entire naso-pharynx can 
then be removed in one piece. The cavity left enables one to 
make a thorough inspection of the nasal cavities from behind. 
VITTUM. 
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The Therapy and Etiology of Cervical Lymphoma—F. Jrssen— 
Centralblat fiir Innere Med., September 2, 1899. 


The author has in view those large masses of glands which are 
most frequently situated at the angle of the jaw and on both sides 
of the sterno-mastoid muscles. Antiscrophulous and antitubercu- 
lar treatment is unsatisfactory, while their surgical removal is fre- 
quently followed by disfiguring scars and long continued fistule. 

He gives the history of a few cases where large masses of glands 
were present and had resisted all manner of treatment by special- 
ists. Nothing whatever was done to the glands in question, but in 
each case adenoid vegetations were removed with the result of 
causing a speedy disappearance of the lymphoma. 

The author then gives the history of two cases where the removal 
of adenoids caused the closure of fistula which had resulted from 
the removal of cervical lymphoma. In one case the cure was com- 
plete in eight days, in the other in fourteen. 

The author concludes from these and other similar cases that the 
so-called cervical lymphomata of childhood usually have their 
origin in the pharyngeal tonsil. The reason that attention is not 
more frequently drawn to this fact is that these cases very often 
exhibit no other symptom of ‘‘Adenoids” than the presence of the 
lymphoma. Many cases breathe with closed mouth, no nasal ob- 
struction is apparent, and yet the mirror or the finger shows the 
presence of the growth. 

It is worthy of notice that the small soft polypous growths which 
do not obstruct the nose seem more inclined to give rise to lym- 
phomatous swellings than the large hard adenoids which are more 
readily recognized by the nasal disturbances which they occasion. 

Naturally a general treatment calculated to support and strengthen 
the system, will increase the rapidity with which the lymphomata 
disappear. This, however, is not absolutely necessary, for the cure 
will be complete if only the removal of the adenoids is accomplished, 

VITTUM. 


A Further Contribution to the Operation of the Hard Fibroma 
at the Base of the Skull, Together with Some Observations 
on Certain Disturbances of Speech—Horpmann—AMiinchener 
Med. Wochenschr., Sept. 5, 1899. 


The author takes the view that in operating on these tumors, a 
preliminary operation, even the comparatively slight one of split- 
ting the soft palate, is unnecessary. He reports in detail the case 
of a lad who had previously had a post-nasal fibroma removed and 
whose palate had been split at that time. A recurrence of the 
growth had taken place in spite of the fact that energetic after 
treatment had followed the removal of the first tumor. Indeed 
the soft palate had been left ununited in order that the physician 
in charge might have free access to the post-nasal region. 

At the time of the second operation the tumor filled the entire 
post-nasal space as well as the nasal cavities. A portion of the 
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tumor could be seen through the right nostril, while a process half 
the size of a hen’s egg projected between the divided halves of the 
soft palate and seriously interfered with deglution. The tumor 
was thoroughly extirpated, the author even scaling up the bone to 
detach the growth totally. The remains of the soft palate were 
freshened and united. The nasal passages had been converted 
into one large cavity by the destruction of the septum, the turbinal 
bodies, etc., so that the post operative treatment consisted in daily 
filling up this cavity loosely with strips of gauze. This procedure, 
however, had another and an important object. Asa consequence 
of the enlargement of the nasal and post-nasal cavities by pressure 
of the tumor, and in consequence of the imperfect action of the 
mutilated palate, both deglution and speech were seriously inter- 
fered with. . During the act of swallowing, ingesta, particularly 
liquids were forced into the nose, while the speech was wholly un- 
intelligible. = 

All this was instantly changed as soon as the nasal cavity was 
loosely packed with gauze. The patient was able to swallow fluids 
without regurgitation, and the speech was comparatively clear. 
The latter was easily explained, for the articulation was then con- 
verted from rhinolalia aperta to rhinolalia clausa. VITTUM. 


Ill. ACCESSORY SINUSES. 





A Case of Cystic Degeneration of the Mucous Membrane of the 
Nose and its Accessory Cavities—FRiEpRICH SCHLAFENHAUFER 
Wiener Klin. Wockenschr., August 31, 1899. 


The paper is a description of a very interesting case of cystic de- 
generation of the mucosa of all the cavities except the frontal sinus. 
The case terminated fatally from a meningitis, and an opportunity 
was thus offered for a careful and systematic examination of the 
parts affected. The right sphenoidal sinus, which was dilated far 
beyond the normal, contained seven or eight cysts varying in size, 
the largest being as large as a cherry stone. Two of the cysts were 
situated directly on the sphenoidal opening, and the author is of the 
opinion that the obliteration of this opening, thus brought about, 
was the cause of the dilated condition of the cavity. The left an- 
trum contained twenty-one cysts and the right twelve, but neither 
cavity was dilated. A number of small cysts could be seen in the 
ethmoid cells. The nasal mucous membrane was much thickened 
and studded with cysts of varying sizes. Cysts were also found on 
the pharyngeal walls, the base of the epiglottis and the base of the 
tongue. A very careful histological and chemical examination of 
the cystic fluid leads the author to the conclusion that: the glands 
of the nasal mucosa are of a mixed nature secreting a mucous and 
a serous fluid in about equal quantity; that the glands of the acces- 
sory cavities are also of a mixed nature, but that here the secretion 
of serous fluid far exceeds that of mucus. VITTUM. 
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Empyema of the Frontal Sinus—J. Hecrerscuweiter—Corres- 
pondensblatt fiir Schweitzer Aerste, August 1, 1899. 


The first part of the paper is taken up with a discussion of the 
purulent inflammations of the sinuses in general. The author then 
reports a case of frontal empyema where the diagnosis was obscured 
by the fact that an exploratory pyincture revealed the presence of 
pus in the antrum. Further investigation, however, demonstrated 
that this latter collection was due to drainage from the frontal 
sinus. A free communication was then established between the 
frontal sinus and the nasal cavity. In spite of frequent flushing of 
the frontal sinus, the discharge continued, and recourse was finally 
had to the external operation. ViTTUM. 


Diseases of the Antrum of Highmore—L. C. Ciine—/our. Am. 
Med. Assn., Sept. 23, 1899. 


One hundred and fifty cases are reported and the following 
points emphasized: The large proportion of cases that are trace- 
able to la grippe; the absence of polypoid growths; the greater 
predominence on the right side; the importance of a good-sized 
opening, and the removal of all diseased teeth. Opening the ant- 
rum by the alveolar route is by far the best method. Hot douch- 
ing is used to relieve the edematous condition. The dry treatment 
alone, after the first washing, has not been a success. 

ANDREWS. 


1V. LARYNX AND TRACHEA. 


Foreign Body in the Air Passage, with Report of a Case—R. E. 
Eskitpson— West. Med. Rev., Vov. iv, No. 9, September, 1899. 


A girl, aged five, swallowed a cherry stone and a severe attack of 
dyspnea at ance followed. As she was about to go into a convul- 
sion, chloroform was administered, and the breathing became 
easier. Examination with the phonendoscope showed that the 
stone had lodged in the right bronchus. Just before the child came 
from under the influence of the chloroform, 1/j grain of morph. 
sulph. and 1/39 grain of atrophine sulph. were given hypoderm- 
ically. This relieved the most distressing attack of dyspnea. 

In consultation the expectant plan of treatment was continued. 
A sedative mixture of !/s gr. codein sulph., potass. bromide gr. 
Vili., in. a teaspoonful of simple syrup was administered p. r. n. 
The cough decreased very much at the end of the week, the tem- 
perature never going above 101°, and after the first week it became 
normal. 

In the fourth week the child began to expectorate muco-pus and 
during a light coughing spell, nearly seven weeks after swallowing 
it, she coughed up a large cherry stone and fully recovered. 

EATON. 
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On the Transplanting of Costal Cartilage into the Larynx for the 
Cure of Severe Stenoses and Defects—F. von Manco_tp1— 
Archiv fiir Klin. Chir., Band lix, Heft 4. 


After some general remarks as to the transplantation of bone 
cartilage, etc., into the larynx, the author reports four cases in 
which he made use of hyaline costal cartilage for the purpose. A 
very careful and complete history is given of one case as. a sample 
of all. 

He first removes a thin slice from the eighth costal cartilage and 
imbeds it under the chin between the skin and the areolar tissue. 
After a lapse of several weeks laryngofissure is performed, and a 
flap containing the transplanted cartilage is interposed between 
the two thyroid plates, which are drawn asunder for that purpose. 
Here it is fastened with sutures. His results have been good, 
although the patients have been compelled to undergo a dilitation 
cure subsequent to the operation. Still this was short and always 
effective. The tissues seemed to yield and stretch easily, so that 
the natural lumen of the larynx was restored. ViTTUM. 


The Connection of the Female Generative Organs and Laryngeal 
Affections—Srymour OppENHEIMER—Piila. Med. Jour., Jan., 
1899. 

The connection was recognized in earliest antiquity, as evidenced 
in castration. Certain animals and birds are cited who never utter 
a sound except in the breeding season. The connection is markly 
visible at puberty. The extreme delicacy of the laryngeal mechan- 
ism renders it reflexly susceptible to change in other portions of 
the organism. Perfect innervation is necessary to perfect nerve 
control, and the latter to proper adjustment of the cords. Thus 
we have the intimate connection between the sympathetic nerves 
and the female generative organs. In many cases the author has 
demonstrated the relationship, mysterious though it is, by failing 
to cure the larynx until the uterine disorder had been relieved. 
The extreme claims of Seiler are endorsed, who invariably diag- 
nosed the presence of uterine trouble by inspecting the pharynx 
and larynx—‘‘by slight differences in the appearance of the mucous 
membrane, and in the position of this pathologic condition of the 
upper air passages a distinction can even be made between uterine 
and perinterine disease, and when the condition referred to is 
more prominent in the larynx and pharynx the case is intra- 
uterine.” The condition referred to is a peculiar bluish tint com- 
pared to the atmosphere of a clear sunset in autumn. Howard A. 
Kelley is declared to have confirmed all of Seiler’s diagnosis made 
with the laryngoscope. Various reflex throat disturbances and 
coughs may occur at puberty, the climacteric, and during the 
menstrual period, so that it is important to ascertain the condition 
of the generative organs in females suffering from laryngeal 
disorders. F. C. E. 
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Vv. EAR. 


The Conveyance of Infection Through the Medium of the Ear 
Syringe; a Remedy—Franx C. Topp—/ourn. Am. Med. 
Assn., October 14, 1899. 


The argument advanced is that with the ordinary piston syringe as 
commonly used the tip becomes contaminated by contact with the 
ear, and with the discharge that is being washed away. Then when 
fluid is drawn into the syringe again the interior becomes infected, 
thus endangering the next patient upon whom it is used. 

A fountain syringe with several glass tips is advocated. The tip 
should be removed and disinfected after using. ANDREWS. 


The Family Physician and the Middle Ear—E. E. CLtark—JMedi- 
cal Standard, Sept., 1899. 


In a well-written article the author urges the importance of the 
general practitioner recognizing the gravity of middle-ear suppura- 
tion. Many a child has, through early neglect, contracted a 
chronic suppuration of the ear that later sent it to an untimely 
grave because of the extension to contiguous structures. 

The causes, course of the disease and symptoms are given. 

In the treatment great importance is attached to the inflation of 
the Eustachian tube and middle ear. The catheter is rarely used. 
The use of Bishop’s improved inflator is advocated. 

Any nasal or naso-pharyngeal abnormalities should be corrected. 

ANDREWS, 


Remarks on the Brain Lesions Following Infective Middle-Ear 
Inflammations, with Special Reference to Symptoms, and 
Briefly as to Operative Measures—B. E. Frver—KXansas City 
Med. Rec., Vov. xvi, Nos. 8 and 9, August and September, 
1899. 

An extensive paper containing valuable points. The author con- 
siders that the only thoroughly radical operation is Stacke’s. In 
addition to the usually cited routes by which infection travels from 
the tympanum to the cerebrum he draws attention to the tympanic 
branches of the internal carotid as being, in his opinion, the most 
frequently followed channels. The symptoms of epidural pus; 
subdural pus, including leptomeningitis; cerebral abscess; sigmoid 
sinus thrombosis; and cerebella abscess are considered. The author 
emphasizes and urges that, ‘‘In any given case of chronic purulent 
otitis media which has not yielded to the modern treatment for such 
condition, continued, say for six months, the time has passed for fur- 
ther delay with safety,” and the radical operation should be done. 

The surgical technic for the relief of otitic brain lesions is briefly 
rehearsed. EATON. 
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The Facial Nerve in its Relations to the Aurist—Geo. L. Ricuarps 
—Annals of Otol., Rhinol. and Laryng., May, 1899. 


This paper is a strong plea for a more careful consideration of 
the importance of the facial nerve in all operations in the middle 
ear. Attention to this nerve is justified because of the distressing 
deformity produced by paralysis, and the seriousness to the prac- 
titioner, particularly in small cities where acquaintance is general. 
The regional anatomy is discussed, and the danger of injury to the 
nerve is emphasized in such operations as are done for mastoiditis, 
cholesteatoma, ossiculectomy and curettage. The author agrees 
with Burnett in considering the sharp curette dangerous for the 
removal of granulation tissue. The dull wire curette is preferable. 
Even the probe has its dangers. It is also possible to injure the 
nerve with the auris hook. The author regrets the limited con- 
sideration of this nerve in most of the text-books, an evidence of 
the lack of realization of its importance. F.C. E. 


VI. DIPHTHERIA, THYROID GLAND, ESOPHAGUS, ETC. 


The Mechanism of Suffocation in Swallowing large Masses of 
Food— Benjamin’ RiscHawy-—— Wiener Klin.  Wochenschr., 
August 31, 1899. 


The mass of food found in autopsies of these cases almost always 
consists of sinewy and tough pieces of meat. In this paper the 
author does not discuss those cases where the food has fallen into 
the larynx, or where the mass is so large as to be absolutely unable 
to pass through the esophagus. Rather he refers to those cases 
where a mass is found resting upon the aditus and laryngem and 
yet is not so large that it might not easily have passed through the 
esophagus. His explanation is this. During rest and relaxation 
of the throat the larynx is the direct continuation of the pharnx, 
with the esophagus pushed up behind it against the vertebra, and 
if food could be passed downward at such a time it would inevit- 
ably enter the air tract. During the act of swallowing, however, 
the larynx is drawn upward and forward by the action of the hyo- 
thyroid, the genio-hyoid, the mylo-hyoid and the anterior belly of 
the digastric. The epiglottis which now underlies the base of the 
tongue is pressed down upon the aditus, thus completely closing 
the entrance into the larynx. If now for any reason this contrac- 
tion of the above named muscles is interrupted during the act of 
swallowing, everything is relaxed and the larynx sinks back to its 
former position just below the pharynx. The pharyngeal muscles 
no longer hold the mass firmly, and it naturally falls by its own 
weight right across the laryngeal entrance. The mass being now out 
of the mouth and in a situation where it cannot be regurgitated, 
suffocation naturally follows. VITTUM. 
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KYLE, M.D., Clinical Professor of Laryngology and Rhinology, Jefferson 
Medical College; Consultant in Laryngology, Rhinology and Otology, St. 
Agnes Hospital; Bacteriologist to the Philadelphia Orthopedic Hospital and 
Infirmary for Nervous Diseases; Fellow of American Laryngological Associa- 
tion, etc. 8vo, cloth, pp. 646, with 175 illustrations, 23 in colors. Price, $4 
net, in sheep or half-morrocco, $5. W. B. Saunders, 925 Walnut street, Phila- 
delphia, 1899. 

Of the several publications which have recently been added to the litera- 
ture of rhinology and laryngology, this volume embodies the most numerous, 
requisite points of excellence. 

The general arrangement differs somewhat from that of othertext-books, 
the author taking the pathology of the subject under consideration in making 
his natural classification. As classifications, however, are frequently arbi- 
trary, this feature of the volume is of minor importance. 

Among the factors of real merits of this text-book are the clear and con- 
cise text, and its convenient arrangement for ready references; the many 
carefully selected original illustrations taken from the author’s interesting 
collection to elucidate the text; the collection of excellent lithographs, many 
of them in colors, illustrating anatomy and pathology. The artistic colored 
reproductions of microscopic sections of described neoplasms are especially 
worthy of mention. 

Particular attention has been given to the illustration: of operative tech- 
nique; the author records his own method of treatment, describes his favorite 
instruments and presents his personal methods wherever opinions may vary. 
The entire volume bears the stamp of individuality, which, after all, is one 
of the strongest features of a text-book. 

Detailed references and reports of individual observers are omitted; the 
subject matter is comprehensive, yet presents all necessary data, and thus 
serves the three-fold purpose of value to the student, general practitioner 
and specialist. 

We also desire to compliment the publisher on the excellent typography 
and style of this volume, and assure our readers that this text-book deserves 
a prominent place in their library. 

In conclusion, we offer our congratulations to the author for having pro- 
duced one of the best American text-books yet published on Diseases of the 
Nose and Throat. 


International Clinics. A Quarterly of Clinical Lectures on Medicine, 
Neurology, Surgery, Gynecology, Obsterics, Ophthalmology, Laryngology, 
Pharyngology, Rhinology, Otology and Dermatology and Specially Prepared 
Articles on Treatment and Drugs. By Professors and Lecturers in the Lead- 
ing Medical Colleges of the United States, Germany, Austria, France, Great 
Britain and Canada. Edited by Judson Daland, M.D. (Univ. of Penna.), 
Philadelphia, Instructor in Clinical Medicine and Lecturer on Physical Diag- 
nosis in the University of Pennsylvania, etc. Ninth Series, Volumes I, II 
and III, 1899. J. B. Lippincott Co., Philadelphia. 

We take pleasure in directing the attention of our readers to our Abstract 
Department for reviews of the various subiects contained in these three vol- 
umes of the International Clinics, Ninth Series, included in the scope of THE 
LARYNGOSCOPE. 

The monographs of especial note in oto-laryngology in volume I, are: 
‘‘The Treatment of Chronic Bronchitis by Means of the Ipecacuanha Spray,’’ 
by Arthur T. Davies, of London; ‘‘Laryngo-Spasm, Eclampsia and Tetany 
in Children, and Their Connections with Rachitis and with One Another; 
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Laryngo-Spasm, Enlarged Thymus and the Lymphatic Constitution,’’ by 
Prof. A. Bagnisky; ‘‘Autoscopy of the Larynx and Trachea and Its Relations 
to Esophogoscopy,’’ by Alfred Kirstein. 

Volume II contains: ‘‘Super-heated Air as an Hemostatic,’’ by Dr. 
Hollander; ‘‘Stuttering; Its Causes and Treatment,’’ by Dr. Hermann Gutz- 
man; ‘‘Larynyeal Papillomata; Influeuzal Laryngitis; Lacunar Tonsillitis, 
and Some of Its Sequelw; Railroad Asthma, by Prof. Fraenkel. 

Volume III contains: ‘‘Cancer of the Esophagus,’’ by Prof. R. Stintz- 
ing; ‘‘The Treatment of Tuberculosis,’’ by Prof. J. Grancher; ‘‘The Surgi- 
cal Treatment of Benign and Malignant Strictures of the Esophagus,’’ by 
Prof. Garre; ‘‘Remarks upon the Treatmentof Diphtheria with Especial Ref- 
erence to the Technique of Intubation,’’ by S. G. Dabney; ‘‘Clonic Spasm of 
the Soft Palate, with Ticking Sounds in the Ear,’’ by Prof. M. Bernhardt. 


A Manual of Diseases of the Nose and Throat. By CorNnELIUs Gop- 
FREY COAKLEY, A.M., M.D., Clinical Professor of Laryngology in the 
University and Belleview Hospital Medical College of New York; Laryngol- 
ogist to Columbus Hospital, the University and Belleview Medical College 
Clinic and the Demilt Dispensary. 12mo., cloth, 536 pages, with 92 engrav- 
ings and two colored plates. Price, ——. Lea Brothers & Co., New York 
and Philadelphia, 1899. 

This manual is designed as a companion volume to Bacon’s Manual of 
Diseases of the Ear. It is especially adapted to the wants of the general 
practitioner and post-graduate. Special attention has been given to the 
methods of examination, diagnosis and treatment. 

From the large field at his disposal, the author has selected the most 
popular methods of treatment, and lays special stress on their detailed de- 
scription. 

We are pleased to note that considerable attention is given to differ- 
ential diagnosis. The descriptions of operative procedures employed in 
deviations of the septum (Asche’s operation), removal of adenoids, the use 
of the Griinwald set in operative work on the accessory sinuses, the technique 
of intubation and the various forms of instrumental applications to the naso- 
pharynx and larynx are especially considered. 

The concluding chapter on therapeutics contains a brief résumé of much 
practical interest, including a classification of drugs, according to their local 
actions, and many special prescriptions, together with indications for their 
employment. 

This volume is especially adapted to the needs of the post-graduate and 
general practitioner, and contains numerous suggestions from the author’s 
practice, which may also be of value to the laryngologist. 


International Directory of Laryngologists and Otologists, contain- 
ing the names and addresses of practitioners engaged in the study and prac- 
tice of laryngology and otology. Compiled by RicHarp LAKE, F.R.C.S. 
Published under the auspices of the Journal of Laryngology, Rhinology and 
Otology; The Rebman Publishing Co., 129 Shaftsbury Ave., Cambridge Cir- 
cus, London, England, 1899. Price, 65 cents. 

Now that the specialties of otology and laryngology have grown to such 
formidable proportions and numerical strength, a special directory, as here- 
with issued, supplies an important want. 

Recognizing the many difficulties with which the compiler of sucha 
directory is beset, and appreciating the amount of detail work necessary to 
such a publication, we can most readily overlook the various short-comings 
of this volume, and the sundry mistakes in names and addresses. 

We fail to understand the purpose of extended criticisms published by 
several of our contemporaries. We predict that the succeeding editions of 
this directory will gradually eliminate the inaccuracies of the first issue, and 
THE LARYNGOSCOPE will contribute its aid and best wishes to the compiler 
for the success of the revised edition. We commend this little Directory to 
every active confrere as a valuable desk companion. ? 

e will, furthermore, suggest that all physicians specially engaged in 


the practice of laryngology or otology, forward their name and address to 
the publisher. 








